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ENLARGEMENTS OF THE LIVER.—(Continued.) 
Introductory remarks. Normal dimensions and boundaries of 
the liver. Circumstances under which enlargement of the 

dictinguiching ouch 


liver. 3. 
gestion. 6. Catarrh of bile-ducts. 7. Obstruction of common 
duct, and 8. Pyemic abscesses, 9. Tro- af 


loped in the liver in the course of pywmia are for the most part 
many in number and small, and in these respects they differ 
from the tropical abscess, which is usually single, and often 
attains a large size, so as to form a distinct tumour. The 
clinical characters vary in accordance with this anatomical 
difference, and with the different conditions under which the 
hepatic disease occurs. Those of the pyemic abscess are as 
follows 


1. There is enlargement of the liver, usually of moderate 
extent, but sometimes so great that the lower margin of the 
organ reaches to the umbilicus. 

2. The enlargement is uniform in every direction, and does 
not produce any bulging of the ribs. In exceptional cases only, 


of the “ Pathological 


racter, from the presence of several small abscesses or inflam- 
3. No fluctuation can be felt in the 


. ith secondary its in the liver. On 

tion perceptible. for instance, I have found these de- 

4, Pain and tenderness are always present. They its in the liver resulting from a tubercular vomica in the 
among the first symptoms noted, and are usually acute in con- ' 

sequence of inflammatory action being propagated from certain 

is 

in 


ane i must be kept in 
in ice varies. 

oe id condition of the 
blood to whi term pymia is applied, just as jaundice is hepatic 
te fom may other blood- then it is abroad. 

y slight, motions are still ti ith bile-pi I shall now proceed to relate to you the particulars 

ment ; but if the pyemia arise from an ulcer of the bi In the first case 


t. 


J oN They are mainly those of hectic fever, with emaciation, pro- 
“typhoid state.” Rigors irations duri 
sleep are common, and material asetetance im diagnosis 
BY but it is well to remember that they are not necessary q 
intervals 
is are con- 
On 
» of rigors re- 
3 not be lost 
3 sight of. As the disease advances, symptoms of blood-poison- 4 
ing, uch dry brown tonguc and delrim, make their a- 
pearance. 
iM 8. The course of the disease is rapid, usually ranging from 
rious enlargements — 1. Congenital malformations 2. duration is more protracted, from py#mic 
Rickels ; Tight-lacing 5. Certain diseases | "9. ‘The diagnosis will also be materially assisted by keeping 
diaphragm ; in view the circumstances under which the disease usually 
: 7. Abnormal conditions of the abdominal viscera; 8. Ab- occurs. Among them the following hold a prominent place :— 
a. External injuries and surgical operations. When symp- 
i; Th of The toans like those above described follow either of the causes now 
. The waxy, la ous, or amyloid liver. Jatty med. them. need. he me difficulty about the diagnosis. 
i; t of the cases, however, which come under the care of ’ 
v3 sician depend upon internal causes, and then the diffi- 
d; diagnosing is increased. j 
d; y. Ulceration of the stomach or intestine. 1 have repeatedly 
O-» IV. Pyemic abscess.—The abscesses which are often deve- | known pyemic abscess of the liver supervene on simple ulcer 
D5 of the stomach, and in the seventeenth volume of the ‘‘ Patho- 
zB logical Transactions,” (p. 145,) I have recorded two cases where ; 
m, this occurred. The same condition of liver may follow simple 
a; ulceration of any portion of the intestine, or even cancerous 
ulceration of the stomach or bowel. in the 
™ liver only occur in exceptional cases of i inal ulceration, 
~ for the same reason that general pyemia only occurs in excep- - 
tional cases of external injury. It is important to add im 
vi connexion with the dysenteric theory of the origin of tropical 
od hepatic abscess, that the hepatic abscess met with in this 
waa country, as a sequel of ulceration of the bowel, is multiple, and 
resembles in every respect the condition met with in pywmia 
from surgical injuries. ; 
» ¢. Ulceration of the gall-bladder or of the bile-ducts may 
one of the abscesses enlarges somewhat more than the others, of cams whens 
= and forms a small bulging tumour at the epigastrium ; and in cndinary stock of biliary calic was followed Wey fatal inflaan- 
felt through the abdominal parietes, has a nodulated cha- tn iW 
the hydatid cyst appeared to be the starting-point of pyemic ab- 
scesses in the liver. ' 
scesses are rarely large enough to admit of this. Only in those | surface or in the interior of the body, in connexion with dis- 
rare cases where one of the abscesses enlarges so as to form a | eased bone or communicating with the external atmosph 
e of 
——s the respirations are quick and short. itself. But occasionally the symptoms of the primary disease 
5. Jaundice is present in the great majority of cases—in fully | , » fi mptoms are those of inflammati 
‘the 
sman 
pigme | into one of the surgical wards on August 16th, 1867, wi 
6. Pywmiec abscesses of the liver rarely interfere with the | lacerated wounds of the scaip, a fracture of the sixth left rib, 
portal circulation. Accordingly there is no enlargement of the | and a bruise of the left shoulder—injuries which he had re- 
veins of the abdominal parietes, and only in exceptional cases over He had oo far resovered 
branch of the vein), ascites. The that on he was able to be out in the garden; but on 
ed at spleen, it is trae, is usually enlarged, but this is due not 80 | the same day he was seized with rigors, followed by febrile 
two days he had several attacks of severe rigors, like those of 
No. I 
§ 
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4 ‘enti 
heavy and dépressed; great lassitude; throbbing headache, 
but mind quite clear; great prostration, and tendency to syn- 
on sitting up ; frequent retching, with tenderness in the 
epigertriam and right hypochondrium. The tongue was moist, 
furred. The bowels had been freely opened 

i i were normal. 


tinued, and the hepatic dulness became much increased, ex- 
ing down to the umbilicus. The surface of the 
organ felt smooth. The skin was sallow, but there was no 
decided jaundice. . 
The patient was treated recom- 
mended for by Professor Polli of Milan, with large 
doses of sulphites. Sulphite of was given in doses of 


On examination of the body after death about a square inch 


about two inches from the cartilage. 
us; but there was no trace of - 


was 
London Fever Hospital on the 6th of ber, 1865. 
‘weeks he had been suffering from 


in the right mammary line. There 
and a milk diet were 
| tse Three days after admission it was noticed that 
e patient had a daily febrile accession about 1 p.m. ; and it 
‘was ascertained that twenty-two years before (but never since 
then) he had suffered from ague in Kent. Quinine was accord- 
administered in oses. It had no effect, however, 
on the paroxysms. On the contrary, they became more severe, 
cate on at i intervals, and were followed by 


and he pai and tendernes at the 


and the bowels became v: 


(Fen. 29, 1968. 
agne, followed by moderate perspiration and frequent vomit- | jaundice was noted although bile was still ; 
he first came under my care, on he had | occasional low delirium. He y sank, and died on the 

-po 


surface, was a 
ulcer the size of a crown-piece, with its edges slightly elevated 
i ini i ic elements 
channel 
ead of the ait at at 
pancreas. posterior of the right 
the liver was studded with minute of 


- | a pin’s head up to that of a pea, containing thick yellow 
The ry byperstai 


intervening hepatic tissue was very remic. 
was no peritoneal inflammation over the ‘ace of the liver. 
The other organs were 


‘The next case which I shall refer to is that of a lady twenty- 


three years of age, whom I saw in 

Mr. Young, of Sackville-street, in November and December, 
1861. It affords an illustration of abscesses of the 
liver superven' 


Case 3.—On Nov. 30th, 1861, I was called to see Mrs. ——, 


Hail 


paroxysms seemed to be induced by the or 
| taking a long ration. Tee trom 200 20; 
the cheeks were those wane ; the 
patient suffered much from thirst, but even fluids were at 
once rejected from the stomach. The jaundice diminished 
the motions always coutained bile, and et last wore almost 
natural in appearance. All treatment failed to give relief ; 
daring th nights and the endl the wes Sy 
and brown, and sordes collected on the lips and teeth. 

took place on Dee. 23rd. 

and the entire substance of both lobes studded with an im- 


contained bile. bladder was 
cavity being scarcely larger than a hazel nut, and its coats 
much thickened. A gall-stone, somewhat larger than a pea, 
was found impacted at the commencement of the cystic duct, 
and the mucous membrane in contact with the concretion was 
bladder contained about a dozen calculi of —— 
t no bile. The fundus of the bladder was 
to the duodenum, and between these two viscera was a closed 


fii 


i 
f } on the skin ulse 120; respiration 30; temperature 103". Un post-mortem examination, near the pyloric end of 
it 
| 
BE | 
corpuscles, casts uriniferous tubes. 
a ‘wound in the left temporal region of the scalp was foun 
aw dirty, pus cou squ n 
the patient's admission he became very restless and deli- 
a naturally acute. The tongue became dry and brown, and 
aa there was frequent vomiting and peony | to diarrhea. The 
Ti tenderness in the epigastrium and right hondrium con- 
who had been married only four or five months Two years 
aa before, she had suffered for several weeks yy with 
i : severe attacks of biliary colic. Ten days before I saw her 
' en grains every four hours. No improvement, however, 
was observed; and the symptoms above noted continued 
of ne, wound in scalp, was 
| and discoloured. The bone 7 scratched on the sur- 
face. It was not fractured; but between its under surface 
a ‘and the corresponding dura mater there was about a drachm | spler ’ 
very large, "dawn to the and ‘weighing | ep 
to the umbilicus, ighi 
ae 104 ounces. Its tissue was dark and intensely injected, ms were prescribed. 
fiddled with innumerable piytemic deposite breaking down into During the first week in December the patient had frequent 
from the size of a pin’s head up to that of a walnut. The of wétniting, end on the 4th che miscarried, the 
3 Fitton was large, weighed 10) onnese, nad was dark and firm, third month. After this she became much worse. She 
eir surfaces were | and often followed by the involuntary discharge of light-yellow 
- stance was greatly hypertrophied an y injected, but was xysms of retching, pain right side became 
r free from infarctions. The sixth left rib wn fractured at ake not take a without 
crying out. The patient was never free yay oe 
{ ness in the region of the ducdenum, but the intense pain 
e} was decided! roxysmal: sometimes, but not always, the 
numerous minute ecehymoses beneath the pericardium. 
In the second case the hepatic inflammation followed a simple 
ulcer of the stomach. 
into the 
For six 
and flatu- 
: i} ce in the abdomien after , followed occasionally by 
vomiting. He had suffered from similar symptoms on former 
occasions, but had always recovered. The hepatic dulness 
| mense number of circumscribed abscesses, varying = size from 
: a pea to a small orange, and filled with yellow pee oe 
ey outer surface was glued by recent lymph to the diaphragm 
' adjoining o . The hepatic and common ducts were 
i | 
rs 
dry | 
i | the 16th of October it was noted that he was much lower and | 
ted, and that the skin and conjunctive had a 
\ oO hepatic dalness in ight mammary 
on tiniform, and free from nodulation. There was considerable | 
| on pressure below the lower margin of the right 
| 1B vated. He still had irregular of rigors, 
OF aby fever and sweating On the Bist of October the 
it 
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death.. The mucous membrane of the first three inches of the 


The spleen 
addition to the coating f recent lymph, the of the liver 


old thickening 
The right and pleura were normal. 


THE SANITARY HISTORY OF THE BRITISH 
ARMY IN INDIA, PAST AND PRESENT. 


By Sux J. RANALD MARTIN, C.B., F.B.S., 
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No. VIL 


matter 


So much for the health-history of the British army in India 
duping fifty-seven years. Let us now turn to this most im- 
portant subject during the short period since 1859: premising 
that in the Commissioners’ Report to the Queen the death-rate 
of the European forces in India was never spoken of as a pre- 
sent rate, excepting as applied to the term 1800-1856; for the 
actual time present of certain commentators in India and at 
home (1858-1864) had, of necessity, never come within the 
range of the Commissioners’ inquiries. The mortality given 
as 69 per 1000 was based on what had been the case during a 
long series of years, The general and statistical facts in the 
Report are incontestable; and no commentators were any- 
where justified in representing that the Commission stated to 
be. “now” (December 1864). as the death-rate 69 ic 1000. 
Still less were they justified in the use of the phrase ‘‘inac- 
curacy,” au to the death-rates laid down by the Commission, 
The “‘now” of the Report of the Royal Commission did not 
refer, and never could have referred, to any years other than 
those included within their proper inquiries—viz., 1800-1856. 
This is self-eviderit; while the “‘now,” the ‘‘at present,” and 
the ‘present rate of mortality” spoken of by the commen- 


is 


members of the press at home and in ia, tu 


commenced. 
2, It is sometimes the fate of Commissions and of committees 
of Parliament to see none of their recommendations i 


The | inquiry to the 
formation down 


bers specially entrusted with the statistical of the 


ments which had suffered most severely were — 
The publication of the Re 

May, 1863, to enable the to include the tardy and 
scattered returns from India, many of the more important of 


are now habitually brought down to recent dates. 
8. The practical value of all 
parison, as guides to the future. 


sight of the consideration for a day 

9. For a long time it had been a habit with our military 
regard existing state of things, including - 
rate, as an inevitable condition of service i the 


i 
E 


SEE 
FE 
E 


ER 
fis 


i; 
4 
Fe, 


+ 
if 
3F 
FE 


FE 
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duodenum was intensely injected, but not ulcerated. 
inner surface of the stomach and intestines presented no to the latest date; but found, up to the he 
none later than 1856. 
The mutiny and its consequent igns produced great 
re disturbances im the returns, and some the records of regi- ; 
7. It is incredible how much the statistical returns were in 
arrear down to the time when the Commission sat; but they 
com 
effect that ‘it is no use crying over spilt. milk. t it is of f 
ma great use to learn how not to spill any more. This is the great 4 
for us now to consider, and we ought never to lose 
soldier's lot 
| 
| mission commenced its inguines. And a8 no On 
tators mean really the years 1858-1864, to which the various 
objectors have with which the Commission 
had nothing to do. The discussion. as got u certain 
wholly upon dates, and upon the unfair application of the word 
“now.” Writers actually attempted to make the Royal Com- 
mission answerable for statistics of 1863-64, forgetting that the 
term of investigation was 1856. The Report states explicitly 
the years in which the mortality was 69 per 1000; and its 
‘‘ now” applies down only to the year when the meeting of the | will be no more than 10 per 1000 per annum.” 
14. The justice of for at- 
the end of 1864 this was the state of things: death-rate 
was but very recently 69; it is 20 per 1000 per annum. , 
out; but this has not e fate of the Royal Sani 15. Certain writers, at home and abroad, are now ready to 
Commission for India. {As soon an they wore appointed, and believe that the mortality which, before the inguiry com- 
had sent out to India a series of searching queries—prepared | menced, was held to be inevitable, is now ineretihio. For 
andl printed oven ta the tasting this ch in public opinion the Royal Commission may, 
of the Commission, on tie 25th November, 1859—to all the Seshann Aten. Sediadnanaad credit, as well as for their very 
pripeipel stabions, the public mind everywhere, the authorities, practical recommendations. 
and all classes of official persons, set about abating and re- Spe. bed thy 
moving many of the evils which were soon to be deseribed and | England, orally, many persons of all the public services, 
Published to the oficial authorities in India. ‘* The. fore- | of the highest authority, upon all questions connected with 
belt of the East—in all forty-eight witnesses. The Commission thug f 
80 renders leridge the saying of Bacon, ‘‘ queatio | collected from the most competent in India and in 
very in a issi army in India ex, 3 causes is- 
and presently importent—the detailed caries. of cases with the balp of and. sated, what it was. 
queries, add im of motter, and. conceived more remedies in explicit recom- 
rangement, to officers of medical department in India, of | mendations. ‘ 
ine of and to officers in command, end circa 17. They did not conceal from the public—for it would have 
lated through 175 of the principal stations, had necessarily the | been contrary to their duty and to English practice the ex- 
effect above mentioned, in blood, in suffering, and in treasure, at which England 
4, The process of inquiry of the Commission was thus held domipion thew fon centers.” But while it was 
cv to i i i i to point o les 
the sanitary results which are now being exhibited. in and thus 
te to held out the prospect of hi {uture for the British 
acts of the Commission Slat, 1859) was to depute the / soldier in India. 


- the printed queries of the Royal Commissioners were first read 
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18. ‘‘The deaths of the whole European troops in India 
& 1857, ’58, and ’59 have never yet been pub- 
a ; and the Director-General’s second report begins with 
1 Ned 


19. But the great and satisfactory change which came about 

Sas fact of a progressive improvement in the health 
army. 

20. os wey of Ben of the 
Ganges, occupied the h 
several measures were carried out ; new established forms were 
introduced; and, in conformity with the directions of the 
Secretary of State for India in Council accompanying the 
reports of the Royal Commission, a permanent sanitary 
was appointed in each 

21. It will assuredly be satisfactory to the public in England 
and in India thus to see the predictions of the Commissioners— 
predictions which at the time appeared somewhat sanguine to 
their authors—promoted by the governing powers, civil and 
military, at home and abroad; while it must prove a source 
of permanent and anxious eral interest to demonstrate 
that, as an assured result of 


risen out of the 


serving 

22. I venture to say that whoever in future times would 
desire to count the gains of the British soldier in India, in 
habits of life, personal comfort, morals, health, and efficiency, 
will long refer to the investigations commenced in 1859, when 


on throughout the entire of British India, 
o soon by great systematic arrangements, as suggested 
in the Commissioners’ Report to the Queen. 

23. It has been seen that the Royal Commission considered 
and justly considered, that war formed at all times an actual 
portion of the normal condition of the Indian army, as of all 
armies ;* and it found, on the most careful inquiry, that 
during fifty-seven years of this century the mortality of British 
soldiers had been 69 per 1000 per annum, the high authority 
of Sir Alexander Tulloch having fixed this annual loss at 70 
jes But, keenly alive to the vast improvements in the 

th and efficiency of the Eu soldier, through im- 
ved sanitary arrangements established during peace, the 
issioners (paragra, 12 and 13) that so 
great a reduction in the annual sacrifice of our white soldiers 
might be made as should bring it down to ‘10 per 1000 per 
annum.” So very P ame an improvement has not yet been 
eff but the Government in India is making annual 
es to it, and following most honourably the high 
example of the Imperial Government of France in A’ 
The annual death-rate of the French army in Algeria in its 
earlier —- and for many years subsequently, was 80 
per 1000 ; while in later years, even including those of mili- 
tary operations, it has been reduced to less than one-sixth, as 
compared to the early years following the conquest. Reduc- 
tion in the death-rate has indeed taken place down to 14°48, 


13, and even to 10 per 1000 of troops in . This isa 
great ae in application of sani science, and we hope 
to see equal if not superior results in all our ical and semi- 
tropical possessions. It is believed that in this as in many 


other great departments of State the memory of Sir John 
Lawrence will long be held in high tied” 
24. For the following information respecting the improve- 


ments in the health of the British army in India since 1859 | lif 


I am indebted to the kindness of the present Director-General 
of the Army Medical Department, Dr. Logan. The average 
strength of the British army in India during the six years 
1860-65 inclusive was 63,000, but fluctuated between 57,000 
. The issions into hospital fluctuated, of course, with 
the — irrespectively of other causes ; but in the first 
year of the sexennial period there were 124,000 admissions 
nearly, and in the last a little over 94,000, which shows a 
proportionate decrease from 1923 per 1000 to 1505 per 1000 of 
mean 8 
ness y, ough with unequal fiuctuations, fallen 
from 71 per 1000 in 1p ea ed 1000 in 1865. 
27. The number of deaths fallen from 2277 in 1860 to 
1761 in 1865, or from 35 to 28 per 1000 of mean 
28. The number of invalids has somewhat increased, those 


* The annual mortality of 78 British regiments serving in India during 


thier regions of Oudh and the Punjab; | died. 


1000 of strength, compared with 39°5 in 1860. 
29. The most marked improvement has taken place in the 
Bengal Presidency, where it has been steady. There the 
amount of sickness and mortality has céme down to be very 
nearly similar in amount to those in the other presidencies. 
30. 1600 the Benge) 
or rather more, while about 40 per 1000 of mean strength 


31. fluctuating amelioration, as we arrive at the last 
year of the period, one-fourth of this sickness was saved, and 
also one-third of the mortality. The chief improvements were 
in the instances of fevers and cholera. 

32. Madras.—This Presidency did not, on the whole, im- 
prove, although it retained its pre-eminence as the healthiest 
of the three Presidencies. An average of 22 per 1000 has died 
in the Madras army, without much fluctuation in the several 
years. Similarly from 1380 to 
passed regular] hospital. improvement is trace- 
able in erry aos but dysentery and diarrhwa have 
increased in frequency. 

33. Bombay.—In the western Presidency the admissions 
have gradually diminished from 1933 per 1000 in 1860 to 1431 


been | in 1865, or to an extent of about one-fourth. The number 


of deaths fell with fluctuating decrement until 1865, when 
the deaths, mainly from ag cholera, doubled the former 
average total mortality. In 1860, 32 deaths per 1000 became 
18} in 1864, but rose to 36 per 1000 in 1865. 

34. The = classes of disease which always caused, 
and still cause, the greatest loss of efficiency and the greatest 
mortality among Euro in India—fevers, dysentery, diar- 
rhea, - my liver diseases,—may be referred to briefly. 
While there has been only a slight amelioration in the last— 
liver-diseases,—there is a marked diminution in the other 
three. While nearly seven-tenths of our men passed 
the hospitals with fever in 1860, only a little over four- 
of the strength so suffered in 1865. The from fever 
diminished about one-fourth. As to dysentery and diarrhea, 
the admissions during 1865 are one-fourth less than in 1860; 
while the mortality has fallen to about half of what it was 
then. Most strikingly the admissions under the head of cho- 
lera have been ually diminishing, until, during the last 
year of the peri only half as many cases occurred as during 
the first. We lost also just half as many men ‘from this cause 
in 1865 as we did in 1860; and the mortality has been con- 
stant in its decrease year by year. The curative have not kept 
pace with the preventive measures in cholera ; cheng ~~ ori 
tion of recoveries to admissions does not appear to have 


ON THE DIAGNOSIS ETC. OF TWO CASES 
OF CARDIAC DISEASE. 


By T. B. PEACOCK, M.D., F.R.C.P., 
,PHYSICIAN TO ST THOMAS'S HOSPITAL, ETC. 


Tae following cases, which were recently under my care at 
St. Thomas's Hospital at the same time, display several points 
of interest, connected with the diagnosis, which render them 
worthy of record. 

Case 1. Mitral valvular disease, chiefly regurgitant ; dropsy ; 
enlarged liver: probably the sequence of rheumatism in early 
ife.—J. M——, a milkman, aged forty-one, admitted Oct. 4th, 
1867. He stated that his family was healthy; his father 
having lived to upwards of seventy, and his mother to upwards 
of sixty, and two brothers and a sister—all the family— 
alive, and, except the latter, healthy. When fifteen years 
age he had an attack of rheumatic fever, from which he suf- 
fered for about three months; and he had since been subject 
at intervals to pain in the limbs, particularly the knees. 
Somewhat more than three years before his admission he had 
inflammation of the liver, and was laid by for about six weeks. 


of the chest, in in He had great 
ifficulty of breathing, pitation ; the were 
‘and these waa a general icteroid tinging of the skin and cen- 
junctive, with oedema of the lower extremities, and some 
ascites. The liver was found to extend further into the abdo- 


the years 1857 to 1860 was at the rate of 77 in 1000, 


men than it should, and it was hard and tender to the touch. 


| 
| 
i 
i 
il 
. transmitted to India by the Royal Commission, followed | 
f | speedily as these were by series of most practical sani 
ay ‘* Recommendations,” an eventual progress has since 
' } established towards a steady fall in the death-rate of British 
| 
it 
‘ 
if 
i 
aa 
if 
if 
1 UE His last illness commenced about six months previously, 
is | with pain in the right side, followed by shortness of breath 
i] : | | and palpitation and uneasiness in the region of the heart. 
4 : | i he complained chiefly of pain in the lower 
| 
it 
itt 


re 


d 
d 
al 
h 
8- 
1s 
m 
i, 
st 
y- 
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The cardiac dulness was en 


larged transversely, but not verti- 
cally, extending from the right side of the sternum to near the 
line of the left nipple; -the apex beat over a wide space in the 
fifth interspace the nipple, and the impulse was diffused 
and undulating ; the action of the heart was unequal in force, 


loudly about the seat of pulsation of the apex, and it did 
cease abruptly, but gradually died away. It i 
tinctly in a line from the apex towards the left axi 

with the more powerful impulses of the heart, at 
scapula. At the base of the heart 


shorter; and it was there followed by a distinct second sound. 
There was also a murmur of a somewhat harsher character 


unequal force, though always feeble; and it occasionally inter- 
mitted. The urine was scanty, and contained a copious deposit 
of lithates and a slight trace of albumen. 

While he was in the hospital the symptoms continued much 
engo ly wer. He was repeatedly 
examined without any material difference being observed in 
the physical signs, except that on the wae ee mur- 

at x aj y to accom the 
i i thrill was felt with the im- 


cedematous, but not tense. The jaundiced ti 
was more marked, and his breath had a decid 


closely and firmly 
and weighed a day 
14 dr. avoirdupois. 
and especially 


over the precordia, but most nipple, propa- 
gated towards the left axilla, and audible also at the lower 


itation was therefore felt in giving that diagnosis 
patient was first admitted into the Mospital, A systolic mur- 
mur was also heard to the right of the w part of the 
sternum, which was somewhat different in c from the 
murmur at the apex ; and it was thought that the latter might 
— upon the existence of some thickening of the aortic 

ves. This supposition was the more probable from the 
cardiac disease being apparently the sequence of rheumatism, 
and from the frequency with which rheumatic endocarditis, 
though chiefly affecting one set of valves, involves to a greater 
or less extent the other. In both these respects it will be 
observed that the diagnosis was confirmed by the examination. 

It proved further that not only was the mitral valve 
incompetent, but that the capacity of the orifice was con- 
siderably diminished. Indeed, the aperture was only capa- 
ble of allowing of the passage of a ball 30 French lines in 
circumference (67°5 millimetres, 266 English inches); while 
the ordinary capacity of that orifice is 452 lines (101-7 milli- 
metres, or 4 English inches) ;* and as all the other outlets and 
the cavities were enlarged, the aperture, to maintain the just 
proportion, should have been still larger. Were there, then, 
any indications during life of the existence of this condition ? 
On one occasion it was thought that the murmur, as heard 
between the nipple and the sternum, slightly preceded the 
systole, but this was not contirmed by subsequent ol i 
and there was not at any time a distinct presystolic murmur, 
so that in this respect there was nothing which decidedly in- 
dicated the existence of obstruction. 

It was, however, noticed that a thrill or “‘ ing tremor” 
was felt about the seat of pulsation of the apex; this was 
regarded as probably due to mitral obstruction. Since the 
occurrence of the bruissement felt by the hand applied over the 

rdial region was first mentioned by Corvisartt as an in- 
with the sign. It is probably generally © power- 
ful contraction of one or other ventricle, forcing the’ blood 
through a narrow passage; and is frequently met with in cases 
of contraction of any of the cardiac apertures. Laennec and 
Hope speak of it as most commonly felt in cases of mitral dis- 
ease; but I have myself more frequently detected it in cases 
of constriction of the aortic and pulmonic orifices, and espe- 
cially in congenital contraction of the latter aperture. Laennec 
also says that the thrill does not depend on any constant or- 
ganic cause; and I have felt it very characteristically in the 
course of which the obstruc- 
tion was situated at the left auriculo- ventricular aperture. 
Generally, however, it occurs in connexion with a constricted 
orifice, and more or less immediately in the seat of constric- 
tion. In cases, therefore, like the present, in which there is 
a distinct thrill felt, and this is very much limited to the apex, 
we may, I believe, conclude that there is some source of ob- 
struction at the mitral orifice; and when the signs of i 
tation are also present, that the case is one of combined 
structive and regurgitant disease. As regards the precise 
mode in which the tremor in this class of cases is produced, 
I should agree with Dr. Hope that it is more probable that 
the retrograde current forced through the orifice with the ven- 
tricular contraction gives rise to the vibration than that it 
originates with the comparatively feeble direct current de- 
pendent on the auricular contraction. 

Case 2. Obstructive and regurgitant disease of the aortic 
valves ; aneurism of the ascending aorta pressing upon the base 
of the right ventricle, and opening into the origin of the pulmo- 
nary artery : 'y the sequence of acute rheumatism four 
years before.—W. 8——., aged twenty-six, admitted Oct. 11 
1867. He stated that his family was healthy, his parents 

‘parents, together with all their children, five in num! 
being stillalive. He had had no seriousillness or accident, ex 
an attack of rheumatic fever four years before, with which 
was laid by for two months. From this, however, he 
recovered, and continued well till five weeks before his admis- 
sion. He had lived temperately, and did not know any cause 
to which his attack could be ascribed. He was first taken with 
pain in the front of the chest, passing down into the abdomen, 
and especially extending across the epigastrium and right hypo- 
chondrium. This was followed by shortness of breathing and 
cough, but without any ex ion. About a month after 
the commencement of these symptoms his stomach began to 
swell, and a month after that, or about a week before admis- 


* Croonian Lectures for 1965, p, 84. 
+ Sur les Maladies du Cour. Sme Edit. 1818, p. 240, 


- 
* | angle of the left scapula, —all indicated that there was regur- 
gitation through the left auriculo-ventricular aperture. No 
ere Was an Occasional intermission. systolic murmur 
was audible over the whole precordia, but much the most 
r | 
r- | 
mur was’ also heard, but it was of a softer character, and 
heard to the right of the upper part of the sternum. The |! 
puseniencsnsiio over the chest were not impaired ; and the 
respiratory murmur was natural, except being somewhat . 
harsh, especially at the left apex. There was marked pulsa- 
tion of the carotids, and the external jugular veins were some- 
pulse of the heart at the apex. 
examined repeatedly tested without displaying any | 
. trace of albumen, was reported to be again slightly albuminous, | q 
but this was not afterwards observed. At this time also there | } 
was found to be some effusion in the right pleural sac ; the ab- | 
domen was now swollen, and the lower extremities had become | 
of the | 
odour. For the last three weeks he was gradually dying. | 
His face and left arm became thin and emaciated ; but the | 
right arm, upon which he lay, was somewhat swollen. He 
died rather suddenly at 8 p.m. on the 24th of November. 
The examination took place at 10 a.m. on the 25th ; but the 
heart only was allowed to be opened. ions one | 
white patch on the anterior surface of the right ventri | 
which admitted of being torn off, and left a smooth surface | 
beneath it. There was also considerable opacity and thicken- | 
ing of the pericardium on the eurface of the right auricle, ana | 
to a less extent on the left auricle and in the course of the | 
vessels on the posterior part of the ventricles. The pericar- § 
dium on the aorta and pulmonary artery was thickened and 
united. e heart was generally 
after being removed from the body 19 oz. 
The left ventricle was very much dila 
widened and rounded at the apex, and its walls were mcre 
im thickness. The folds of the mitral valve were adherent 
together, and much thickened and indurated ; and one of the 
cords was entirely separated from the curtain, so that it | 
allowed a large portion of the free fold to be turned back. 
The ruptured cord was much thickened and hardened, and | _ 
studded at the broken end with vegetations, forming a thick 
mass, which projected into the auriculo-ventricular aperture. ' 
The other cords were also thick and firm, and the columnz 
carnee were large. The left auriculo-ventricular aperture was | 
smaller than it should be, so that there was both obstruction | 
to the flow of blood into the ventricle and free regurgitation 
opaque, but not apparently incompetent. e cavity d 
left auricle was considerably dilated, the lining membrane 
thick and white, and the muscular walls increased in width. | ' 
The right ventricle and auricle were also dilated, and some- | ; 
what hypertrophied. 4 
This case presents several points of interest, and especially | ‘ 
in reference to the diagnosis. The increased dulness on per- ! 
cussion in tie transverse direction, and particularly on the 
right side, with comparatively little extension in the vertical 
direction ; the diffused pulsation of the apex ; and the murmur | 
accompanying the systole, dying gradually away, heard all | sion, his legs also became swollen. 


Tas Lavon.) 


DR. PEACOCK ON CARDIAC DISEASE, 


When he was oxamined‘on the 14th his face was rather tamid, 
the cheeks flushed, 
morbidly red; the 


, 100 im the minute ; the short and vhout the level of the third cartilage, and on the left of the 
32. The resonance on percussion of the chest was | sternum, that there was considerable increase in the capacity 
of the pul artery, and consequent more powerful re- 


ween a impaired, more particularly on the right side, and 
ts also were imperfect. The respiratory sounds 


on the left side were harsh, and still more so on the right, | firmed 
eath, pt 
as it should have been (39 French ree during life, 
aneurismal the 


= also low down there was somewhat fine crepitation. 
The precordial dull s was very much increased in extent. 
It commenced at the level of the second cartilage and became 


i 


a ringing second sound. To the right of the 
sternum the systolic murmur was distinctly 


sac was filled with bl 


i 
Fy 
: 


to flow throngh. This conclusion alse 


of the precordial the systolic murmur was also | thickened and somewhat shortened, and was obviously incom- 
was the lond diastolic sound, but 


without the second murmur. The murmur could not be heard 
lower angle of the left scapula. The liver was large, 
a considerable distance into the thorax and abdomen, 
was very tender to the touch. The abdomen was tumid, 

there was some effusion in the cavity. He preferred to lie 
right side, and could not for any length of time lie on 


i 


extremities, 


parts of the body, and of the face and upper extremities. 
urine was y examined, but was never found to 
He gradually sank, and died exhausted on 
Nov. 28th, at 7 a.m. 

The post-mortem examination took place on the ss 


advanced most into the ca 


shortly before death, though 


Tight hee The lungs were much congested, i 1 
rial feature of the case, doubtless gave rise to several 
Sip are and apparently healthy ; the spleen was also | symptoms which had been as anomalous during life: 
= The pericardium was extensively attached by old but | the lividity of the face and extremities, to a greater 


firm adhesions. The heart was greatly and 


tracted, so as to allow of free itation. Immediately above 
the angle of attachment of the mght and left folds hotennenl 
expansion of the coats of the aorta, involving a considerable por- 
— the right side and front of that so as to constitute 


than ordinarily occurs in aortic valvelar disease uncomplicated 


tant disease of the aortic orifice with those of mitral am 


sac fully the size of a large hen’s egg. This pro- 
traded into the cavity of the pericardium above, and into the | to an extent which, during life, was not explicable by the 
upper part part of the infundibular portion of the right ventricle | physical signs. Taken altogether, iagnosis was 
as complete as the of the case admitted; though, 
The portion of the aneurism which pro- | with the heart before us, we can readily understand 
jected into the ven ventricle involved the pulmonary valves, one of | ties which had been noticed during life, and for which no 
which was completely destroyed, and another partially so, the | adequate reasons could then be assi 
third being entire. At the level of the exiles theve 
in to 


left ventricle was pee pty | y hypertrophied and dilated ; a 
ue ; the right cavities were 

consideration. The diagnosis during life was in the 


percussion, i 
Serine enlargement in the transverse direction, 
ly from its not extending very far to the ow 


viously impendi 
the patient took very little. 


the existence of a murmur with the systole, pro’ 
the right side of the upper part of the sternum, a 


by a slight diastolic murmur; and from the visible beat cnbanh ae 
arteries and the the regurgitant character of the pulse, that Sepoupoationstcly nal 


orifice of the aorta admitted a ball measuring 42 F:ench lines, 
39 French lines—a d the palmonie « 


= 
| 
| 4. | orifice. This inference proved correct. Is was further sup- 
gitant cl 
abrupt, 
¢ j | action on the vaives. his conclusion was not, however, con- 
| 
di ' entire at the third. Laterally 1t commenced at the right side | must have been ve zreatly obstructed, ne of the valves 
y & ry g 
| ( of the sternum, and extended to within a finger’s breadth of | also was entirely destroyed, and a second was very imperfect; 
PZ the line of the nipple. The impulse of the heart was perg have been concerned in the production 
i #f , therefore, have been due to the sudden 
ry Hi of the aneurism during the dilatation 
4) : . It had also been supposed from the 
| | 
q q / heard, but 16 was not there very loud, and the ringing second | was W correct. Lhe right abd posterior segments 
aa sound was followed by a short soft murmur. At the lower | were not materially diseased, but the left valve was much 
the pulmonic vaives or the aperture in the aneurismal sac was 
Ba materially concerned in the production of the diastolic mur- 
fi mur. The aneurism bulged so much into the infundibular 
a portion of the right ventricle and the pulmonic orifice, that it 
ey must have very much closed the passage during the diastole, 
' when the sac would be most distended. The aperture in the 
i the dragging pain so occasioned in the region of | sac was also situated above the part at which the aneuriam 
4 he surface generally was somewhat cedematous, vity. It is probable that the open- 
mt though tumid, did not pit on pres- | Ing be pulmonary orifice only oe- 
hs, me @ put and a half of urine in twenty-four | curred here was no sudden change 
PS) It was of a specific gravity of 1020, and somewhat | in the D «LTO its occurrence, The sides 
4 i high-coloured, and deposited some pink lithates, but did | of the opening are, however, very thin and smooth, as if pre- 
eR not contain albumen. He did not improve under the treat- | duced by the gradual expansion of the walls of the sac; and 
ea ee ee ee symptoms and | there are no vegetations on its edges, as would have almost 
t t ty of breathing increased, and lower extremities | certainly been found had a current of blood flowed through it 
Bn became very edematous and tense, and red on the surface. | for considerable length of time. The systolic murmur was 
i) Hy The abdomen also became very tumid, and latterly there was doubtless not alone caused by the state of the left aortic — 
g into the aneurism across its somewhat projecting lower edge and 
Ty over the rough surface of the sac. It seems doubtful whether 
aa the tumour in the right ventricle and pulmonic orifice mate- 
} rially conduced to the murmur, as the sound was not propagated 
: 4 in the course of the pulmon artery. The obstruction to the 
| 
| eighed 23 02. AOTUIC Valves Were all Somewhat Opaque an 
at thick, and the left fold was much thickened and somewhat con- | veins; the early appearance of dropsy, and the presence of 
ei the effusion in the cellular tissue of the face and upper extre- 
| mities to almost as an extent as over the abdomen and 
| 
| 
th strength being at the same time upheld by a nourishing diet 
| and by stimulants. oa a 
a In the first case, in consequence great a pn 
i the liver, mercurial and purgative remedies were recourse 
Cre to more freely, but without any decided advantage; and as 
+) | for the last fortnight or three weeks the fatal event was ob- 
it 
| 
* The 
¢ orifice; so that 
j 


Hit 
Hi 


Fiz 


extent. The patient 
from the treatment; on the contrary, 


condition after the swelling of the limb 
That this result does not more frequently ensue i 
owing to the late period at which the punctures are 
Finsbury-cireus, Feb, 1863. 


A CASE OF 


GENERAL PARALYSIS OF THE INSANE OF 
UNUSUALLY RAPID DEVELOPMENT. 


By EDGAR SHEPPARD, M_D., &c., 


codianting 

power over muscular system ° 

wife said the insanity commenced, about five weeks before his 

admission, with intermittent excitement and depression, inco- 

herent muttering to himself, indifference to those about him, 
restlessness at night. She attributed the 


stand by himself in one corner of the ward or airing 
listen to his colloquies with ‘‘a rogue inside him,” 
pressed it. Under the influence of this delusion, which much 
harassed him, he two or three times to strangle 
himself, saying, ‘‘ I'll do for the rascal.” He would also stand 
for hours, rolling out imcessantly the words, ‘‘ All the world 
round in a .” His appetite now became very voracious, 
and towards the middle of October a slight tremor and twitch- 
ing of the upper lip, with imperfect articulation under excite- 
ment, became t. Su uently the face became ex- 
unsteady; he became deaf, and lapsed into a state of 
dementia. For the four weeks preceding death, on Dec. 


. tremor 
the whole muscular system, and he was obliged to 
bed. He had an epileptiform seizure with temporary 
plegia during the fortni After this his 
appre ion was entirely lost, and his imperfect attempts 
articulate produced great deformity of countenance. 
Autopsy, -three hours ajter death.—Weight of the 

brain 2lb. 12,02. Skull very thick and deeply grooved 

i arteries. I amount of inal flui 


the progress of the symptoms was most rapid, and the amount 
motor paralysis most remarkable. A 


j 


On stripping off the dura 
convolution could be seen, owi 


]-marked anatomical lesions were pro- 
duced within as short a period as eight months is highly pro- 
hable, both from the care with which the commencement and 
sequence of the symptoms were noted, and from the great 

The Professor Trousseau lays down as a diagnostic sign 
between general paralysis of the insane and glosso- 
paralysis, the existence, in the latter, of salivation. 
symptom, he says, never appears in the former disease. But 
there has been too hasty a generalisation on this matter. Sali- 

ion is clear to demonstration in the above interesting case 


Twe Lancer,] DR. E. SHEPPARD ON GENERAL PARALYSIS OF THE INSANE. [Fes. 29, 1868. 988 
In the second case I deviated from what has generally been | 
cases where there is of the | 
valves, and frescribed small doses of digi This | 
remed aire as of of cardiac disease, 
quavelty as therefore as especially appli. | 
cable for the rel yestion and dropsy, or in cases of | 
8 action, | have formerly regarde 
cable in such cases, and my views on | 
based on my personal experience. 
was led to order digitalis from the extreme amount of dropsy, 
and under the impression that the regurgitation was not to 
any e 
tense and brawny, and the surface red, threaten and fluid of the ventricles. Dura mater thickened, and ig 
or burst. Punctures were therefore made in the bs, at | adherent to the skull-cap 
first with a common sewing needle, and afterwards, as there scarcely a single cerebral 
was little dripping from the punctures, with opacity or the arachnoid, 
needle. The punctures were first made immediately below | as if two layers of gelatinous substance were spread 
repeated lower down. large quantity of serum was spheres the median line, especially at the ante 
evacuated, the tension of the limbs was lessened, the general | Ga the under surface of the left middle lobe, close 
redness diminished, and more serious affection of the integu- | sure of Sylvius, was a rusty-yellow softening, the cineritious 
ment was probably prevented, though there was some inflam- | substance a perfectly disorganised, and in a semi- 
mation around the punctures. I am always unwilling to have | guid state. substance of the brain was much 
recourse to any means of letting out the fluid in these cases, 
and usually defer the punctures as long as possible. After | with fine pear-like granulations. Great thickening of the 
velum interpositum. Puncta vasculosa of the white cerebral 
t I have often seen the evil prevented fora time in this way, | matter very numerous. 
and sometimes have known the integument resume its — Comments. —In this case, which was ony | 
relieved. watched, the whale duvetion of the 
s probably over eight months. The history of the antecedence of the 
made. lesions of the ideational centres is most distinct, and corro- 
destruction of the integrity of the 
part of the brain. The theory that 
he insane” is a cerebro-meningitis is 
from the and 
the rapid symptoms 
nt of and granular 
further confirms the 
teration of the mental functions 
ee distinct precedence of the motor paralysis. Dr. Sankey, in- ) 
MEDICAL SUPERINTENDENT OF THE MALE DEPARTMENT OF COLWEY marc | deed, states (Lectures, p. 159) that he has never seen this 
ASYLUM. order of symptoms inverted; and believes that the cases 80 
are pathologically pony from 
. ss insanity, ‘‘ but are cases of general muscular 
‘Tux following case is interesting, as showing in how short a ,eaeietaee dies anatomical or pathological 
time, accompanied by very definite pathological lesions, the ons, but attended with a delirium, ing as an acci- 
disease known as “‘ general paralysis of the insane” may prove their course.” My own aupeslanas to conidhatey-<f 
fatal, and also as clearly marking precedence in the order of b a . 
symptoms. It will be seen that delusions of a ‘‘grand” cha-| _We may particularly note, in the case described, the deafness 
acter first appeared, followed by motor affection of speech which formed so prominent a symptom. Was this due to an 
i inflammatory lesion affecting the portio mollis and its 
and ending in total inability to co-ordinate any part of the non, similar tothe retinal degeneration now ao well recogaoed 
muscular system. or was the defect owing to mischief in the brain-centre ? 
J. 3——, aged thirty-eight, artificial feather-maker, was | This is certain: that it was not mere inability to fix the atten- 
admitted into the asylum on July 24th, 1867, in a very de- | tion, but positive absence of impressibility. The exact deter- 
dry skin, and pulse of 108 in a minute. He had delusions | panying them, has also a medico-legal bearing ; for an opinion 
that he was God ; that the grandest equi were waiting | may be asked as to whether certain pathological changes would 
for him ; that his inside was full of id ke. He was ex- | be consistent with symptoms of a certain definite duration. 
tremely restless, excited at tim 3 occasionally dirty in 
_ business and intemperance, of not immediate antece 
dence. There was no hereditary taint. The treatment co 
sisted of generous diet, with wine, porter, and night sedatives, 
and occasionally wet sheet. The typhoid 
symptoms disappeare: s! y; but the delusions were per- of general paralysis, and | have beiore noticed it no 
sistent, accompanied by incessant talking, want of sleep, and | quently. ’ 
destructive propensities. It was very amusing to see him! Colney Hatch, Feb. 1968. 
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CASE OF LONG-CONTINUED STERCORACEOUS VOMITING. 


REPORT OF A CASE OF 
STERCORACEOUS VOMITING WHICH 
CONTINUED SEVENTEEN DAYS. 


By F. H. MOSES, M.R.C.S. 


Ayxe D—, aged thirty-nine. Had five children, all 
living and in good health. Complexion florid; spare habit. 
Has never suffered from any serious illness before, but has 
occasionally for the last two months complained of pain at the 
epigastrium, and been in the habit of reclining in the after- 
noon, which appeased it. Was treated a fortnight previous 
to this attack for a ‘‘sore-throat,” which soon yielded to 
simple measures. Vomiting commenced on Sept. 2nd, the 
matter ejected being of a bilious character. An aperient was 
ordered, and an effervescing mixture to be taken every three 
hours. a recurred every three or four hours during 
Lge be: night. Tongue coated with a yellow fur; pulse 

. 4th.— Vomiting still continues, but the matter ejected 
has assumed quite a different character, being distinctly ster- 
thirst excessive. To have an enema of soap and water, which 
came away in about twenty minutes after it was ini 
having hardened pieces of feculent matter floating in it. Rec- 
tum examined, but nothing unnatural observ No pain 

ons ly on percussion. Five minims of liquor of hydro- 
5th.—Vomiting has been nw excessive during the night, 
and about five pints of liquid feculent matter, smelling very 
offensively, is shown me. Pulse 90, of fair volume; skin 


moist; tongue furred; thirst excessive. To have another 


enema, which ig > away hardened pieces of feculent mat- 
ter, as previously. Vomiting recurs every three or four hours, 
and anything but the mixture is i iately ejected. To 
continue the mixture, with the addition of a minim of Scheele’s 
hydrocyanic acid to each dose. 
6th.— Vomiting, of a feculent character as before, continued 
ing the night. Feels much exhausted ; appearance little 
; — dry and furred ; thirst excessive. Feels vomit- 
~ eg pressure is made in the region of the descending 
Vomiting continues through the day. An enema, 
containing an ounce of castor oil mixed with a pint of warm 
el, administered, which brings away similar pieces of hard 
Feculent matter. To continue mixture. 
7th.—Vomiting continues ; about seven pints ejected in the 
twenty-four hours, distinctly stercoraceous and very offensive. 
No pain ; abdomen normal in a ce and on ion, 
as previously ; no intussusception, stricture of bo or hernia 
exists. To go on with the medicine ; to have enema 
which comes away in about a quarter of an hour after it has 
i no f matter. 
— Passed a fearful night, as she expresses it; vomiting 
hours, te characer a weal Pulse 90, 
volume ; general appearance good ; skin moist ; tongue 
dry and furred ; thirst excessive. To go on with the medicine. 
9th.—A similar state of om me generally, vomiting re- 
curring every three or four rs. To have another enema, 
which comes away unaltered ; to continue mixture. 
10th.—Rambles a good deal, and appears in a semi-comatose 
condition at times, which she is soon roused from; pulse 100, 
of fair volume ; skin moist; tongue dry; thirst excessive; no 
; abdomen as usual. To have half a grain of opium every 
hours ; omit the effervescing mixture. 
11th.—Passed a restless night, vomiting matter of the same 
feculent character every three or four hours. Pulse 110, and 
has become weaker in volume. To have a tablespoonful of 
or every four hours, and beef-tea ad libitum. 
12th.—Vomits still, and beef-tea and brandy ejected. To 
have a mixture composed of valerian and camphor, every dose 
of which she vomits. Pulse 120, becoming thready; thirst ex- 
sunken; expresses herself as feeling more 


13th.—Vomits still; pulse very thready, 125; countenance 
much sunken; thirst excessive ; tongue dry and furred. To 
continue the opium pill every five hours. 

five of feculent matter in the 
twenty-four hours. Is very feeble, and gives up all hope of 
recovery ; pulse 130, feeble ; ether on 


still weaker; vomiting 
te of silver 
18th.—Vomits in the i but less in quantity than 


evening, 
before, and very little during the night. 
19th.—A shade better; has had no return of vomiting. 


FATAL HAMATEMESIS, WITH REMARK- 
ABLE PATENT CONDITION OF THE 
GASTRIC BLOODVESSELS. 


By WALTER D. JONES, M.D., M.R.C.P. Lonp. 


A. B—, aged fifty, was taken early in January of the 
present year with vomiting of blood, voiding of bloody stools, 
and a sense of heat in the region of the stomach, with sickness, 
but without pain on either side, shoulder, or stomach. On 
pressing and examining the region of the liver, no pain was 
produced, nor any enlargement felt. The stools were said to 
have been bloody for many months past, although there were 
no hemorrhoids ; but the hematemesis is only of recent date, 
and was only occasional. The blood vomited was of a gru- 
mous, half-digested appearance. Appetite quite gone. Pulse 
of red on each cheek. The action of the heart was quite re- 
gular and healthy. There was wdema of the ankles, and the 
countenance was anxious. 

The s were relieved by treatment ; but on Jan. 30th 
he died suddenly, with a slight convulsive struggle. —s 
this interval the bloody vomiting ceased for three days, 
the bloody stools continued. The patient had served at H 
Kong twenty-five years ago, and was invalided home wi 

and dysentery, which continued for some months after 
his return. 


The post-mortem examination was made on February 2nd. 
Upon removing the sternum, and examining the cavity of the 
chest, the } were found to be in a healthy state. The 
chest a , however, rather contracted, and not well de- 
veloped. Several ounces of fluid serum were found in the 
cavity of the pleura; more fluid than usual was found in the 
ae ene The exterior of the heart was in a perfectly 

thy state, and upon the most minute examination the 
heart was found to be perfectly healthy and sound in every 
respect. When the abdomen was 
much inflated with air, and a considerable quantity o 
was found in the cavity of the abdomen, and some sli 
sions between the peritoneal coverings—not unusual. The liver 
showed very great derangement ; it was of a very pale-yellowish 
colour, much exterior was rough. hard, 
exhibiting a granula' cirr! appearance, wi 
an found in its substance; both lobes were dined 
alike. The gall-bladder contained no bile at all, and was, like 
the liver, of a colour. To the feel, the liver was 
rough, tu 


about forty-five ounces of coagulated blood were found con- 

tained in it. The exterior as well as the interior surface ap- 

free from disease ; there was no ulcer or abrasion. 

was no disease in either the cardiac or pyloric orifice ; 

but the bloodvessels throughout the whole viscus were very 

much enlarged, some of them large enough to admit the point 

of the little finger. 

It is evident that in this case life was sustained wt dhe | 
time by the blood having been digested a second time, as 

were, after it had passed once through the circulation, and re- 


j 
} 15th and 16th.—Remains as previously, very weak and 
almost pulse hanily perceptible; no pin (ast 
first) on manipulating or percussing it is per- 
&§ fectly normal in appearance. 
sti 
an 
— t 
ip | 
: | i | 20th.—Copious action per rectum similar to the vomit in 
a appearance ; bowels act two or three times daily ; is im- 
ti Has since gradually gained strength, and on the 30th was 
a quite convalescent. 
ie Burton-on-Trent, October, 1867. 
| | A CASE OF 
an | 
| 
ay 
Al 
| 
| enlarged, and of a very pale appearance, but not rough or 
: tuberculated like the liver. Upon examination of the stomach, 
| 
| 
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turned once more to the stomach to endeavour to perform the 
same function with other food again. The cirrhosis of the 
liver had, no doubt, been +> = for many years, and most 
probably had its origin in the Hong-Kong ague twenty-five 


years ago. 
Liancych, Carmarthenshire, February, 1863. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morbo: um 
ot Som cherem, tum co. habere, et inter 
se comparare. De Sed, et Cans, Mor>., lib. iv. Proemium. 


GUY’S HOSPITAL. 
DISEASES OF THE BREAST IN THE MALE. 
(Under the care of Mr. Tuos. Bryant.) 

Tue following cases of disease of the male breast will pro- 
bably be read with interest, for they are of sufficient rarity to 
be worthy of record, They have occurred in Mr. Bryant's 
practice at Guy’s Hospital during the last few years, and have 
been taken from his own brief records made when the cases 
were passing under his observation. The first eight are ex- 
amples of inflammation of the gland, with or without sup- 
puration; and the last four are good examples of hypertrophy 
of the gland, with one rare example of what he believed to 

be from its clinical characters ‘‘ adenoid.” 
Case 1.—Timothy W——, fi a carpenter, applied 
to Mr. Bryant, at Gay's Hostal, ryh 7th of December, 
1865, for some affection of his breasts. It had 


some 
months previously without anf known cause, glands 
were simultaneously affected. The boy’s health to 
be good, and no local injury had been sustained. Fomenta- 


tions locally, and tonics internally, acted with a favourable 
result, for in one month the boy was quite well. 


inful. 
Pressure was removed, and fomentations 
was also given ; and in six weeks the man was well. 


Case 3.—George W——, a ter, thirty-one, came 
under Mr. Bryant’s care, at Gay’s Hospital, on Jan. 19th, 
1866, with a chronic induration of the left breast. 
existed for about six weeks, and had come on without any 


as to gradually By the same 

ment thi ection disappeared ; and by May 20th 
Case 4.—Frank F——., aged fifty-two, a Dane, came 
Mr. Bryant’s hands for treatment on July 11th, 1866, for an 
enlargement of the left breast of four months’ duration. The 
gland was very painful, and as large as many women's. No 
cause for the disease could be detected. Tonics, as quinine, 
were given, and fomentations applied; and in six weeks the 


month, and appeared to be 


‘had just given up suckling; it was painless. 


nee enemy subsided, and by April 24th he was declared 
to be we 

Casz 6.—William M——-, aged forty-nine, came under Mr. 
Bryant's care on October 12th, 1865, with a chronic enlarge- 
ment of both breasts of four months’ standing. The man’s 
health was good, and no history of injury could be obtained. 
Both glands were very large, and somewhat painful. Manipu- 
lation caused much distress. Fomentations were ordered, and 
tonics given, and in one month convalescence was secured. 

Case 7.—Joseph K-—-—, aged twenty-one, a smith, came 
under Mr. Bryant’s care on Jan, 3rd, 1558, for an abscess in 
the rigat breast. It had been coming for about two weeks, and 
had appeared without any assignable cause. The man’s health 
was good, and no history of injury could be obtained. The 
breast was about the size of a large orange, and uniformly ex- 

ed, Deep-seated fluctuation could be detected in it. Mr. 

ant opened the abscess, and evacuated several ounces of 

pus. Tonics were also ordered. In three weeks he was re- 
ported as being cured. 

Case 8.—Wm. H——, aged thirty-one, a lighterman, came 
under Mr. Bryant’s care on June 23rd, 1862, for some affection 
of both breasts. It had been coming on for one week, and 
both glands became painful, and began to enlarge at the same 
time. The left he accidentally struck with his oar three days 
subsequently. When seen both glands were much enlarged, 
swollen and painful; fluctuation was clearly present in the left. 
An abscees was opened, and fomentations ordered; quinine was 
also given. By July 5th the parts had nearly regained their 
natural condition. 

Casz 9.—R. M——, aged thirty-one, a hatter, came under 
Mr. Bryant’s care March 30th, 1857, for a chronic enlargement 
of the left breast. It had commenced six years previously 
without any known cause, and had steadily increased. When 
seen the breast was about the size of half a large orange, with 
a well-formed nipple. The gland felt like any other gland in 
the female, and was firm lobulated ; it was quite painless. 
The man was under observation for some weeks, but no change 
in the size of the breast could be observed. He was treated 
by local pressure. 

Cass 10.—T. H——, twenty, came under Mr. Bryant's 
care in Asquet, 1855, with an enlargement of the right breast, 
which had gradually growing for three years; it was quite 
painless. The gland was clearly simply hypertrophied, and 
was about the size of a fist. He came up from the country for 
advice, and was not seen a second time. Pressure was ordered. 

Cass 11.—S. H——,, aged twenty-five, tailor, came under Mr. 
Bryant’s care Feb. 7th, 1861, for some enlargement of the left 
breast ; it had been coming on for two years. When seen the 
breast was clearly much hypertrophied ; it was about the size 
of half a large orange, and felt like the gland of a woman who 
Pressure avas 
advised, and tonics given, but little benefit resulted from the 
practice. The man did not remain long under observation. 


Case 12.—Samuel C——., aged forty-five, came under Mr. 
Bryant’s care Dec. Ist, 1862, with a tumour in the left breast. 
He had discovered its pr by accident some few weeks 

viously, when it was about the size of a walnut. It was a 
obulated firm mass, clearly connected by a pedicle to the 
sternal margin of the left breast. The breast was more like 
that of the female than usually appertains to the male. 
tumour had all the clinical features of the adenocele so common 
in women. Excision was advised, but declined. 


ST. GEORGE'S HOSPITAL. 

A CASE OF HANGING; DEATH FROM THE SECONDARY 
EFFECTS. 

(Under the care of Dr. Friier.) 
Sucu a case as the following, which was lately brought into 
St. George’s Hospital, is not very common; for assistance is 
rarely rendered to suicides until death has already occurred 
by apnea. It is a good illustration of the fact that it by no 
means follows that when the respiratory process is re-esta- 
blished the person is safe. Death would seem to be due to 
the poisonous influence of the circulation of dark-coloured 
blood. We are indebted to Dr. Reginald Thompson, medical 
registrar, for notes of the case. 


I 


| 
2.—George D-——, aged twenty-one, a shoemaker, 
came under Mr. Bryant’s care, at Guy’s Hospital, on the 13th 
of December, 1865, for an inflammation of the left breast of | 
three weeks’ standing. It appeared to be due to the pressure | 
considerably thickened and painful. There was also some l 
enlargement of the axillary glands. Fomentations were or- 
dered to the part, March 23rd the 
gland had recovered its natural size and condition. The right 
breast then took on the same action, and became so enla —_—_—_—_——— 
Cask 5.—George A——, aged twenty-eight, a shoemaker, 
came under the care of Mr. Bryant on pay = of February, 
1865, for a painful enlargement of the left breast. It had | 
been 
due to the p 
} thickened and swollen ; manipulation also caused pain. fo- 
: mentations were ordered, and all ure — the part for-| George S—, aged twenty -sight, a coachman, was admitted 
bidden. Tonics were also given. By March Oth the swelling The 
| 
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history gi 
of mind, and had been li very badly for six weeks. 

the day named he was fs sm | by his wife, and was found in 
the washhouse hanging from a rafter. He was cut down after 
a very short time (it was said, two minutes after the act). He 
was subsequently bled, and was brought into the hospital at 
ll a.m. On admission, his pulse was small and rapid, 140; 
respiration abdominal and gasping, 52; he was perfectly un- 
conscious, the pupils fully dilated, skin cold and clammy; he 
was extremely restless, rolling and throwing his arms about, 
and restraint was required to keep him in bed. Every now 
and then he waa attacked with spasms of dyspnea with 
excessive opisthotonos ; the back being A gradually, with 
no convulsive action. He was ordered to have a turpentine 
in 


iven was that he had been in a low desponding ~~ 


administered by the mouth. At 1.30 P.M. his pulse 
was 228 in the minute, and the opisthotonos was slightly less 
uent. At 4 p.m. this ptom ceased, and the iitebil ity 
restlessness were diminished. At 5 p.m. his pulse was 
uieter, and only beat 108 in the minute; he began to open 
aoe but he did not seem to be conscious. He was ordered 
an emetic; and a scruple of ipecacuan and two grains of tar- 
tarised antimony were given, but did not produce any vomit- 
ing. On the following morning he was more conscious, and 
smiled when spoken to, but never spoke nor made any attempt 
at speaking. ‘Fie had much difficulty of swallowing, and there 
was much secretion and accumulation of mucus in the trachea. 
The pupils had acted to the stimulus of light during the last 
twelve hours. He had a very sallow and dusky look, and his 
pulse was small. The urine was obtained to-day for examina- 
tion, and was found to contain a trace of albumen and some 
lithates. He fell asleep during the morning, and during this 
state his pupils were ascertained to be closely contracted. He 
a very restless night, but on the morning of the 22nd 
spoke, and could put out his tongue when told to do so. 
His breathing was much worse, and loud mucous rattles were 
heard over both lungs, There was so much dysphagia that 
injections were “ to be used, and beef-tea and brand 
were administered by the rectum. During the morning he 
became worse, was quite unconscious, and sank ; dying, appa- 
rently from apnoea, at 1.45 P.M. 

The post-mortem examination was made by Mr. Thos. Pick, 
and the following notes are taken from his description of the 
condition of the body:—There was a slight abrasion of the 
euticie under the jaw on the right side. The lungs were con- 
gested, cedematous, and destitute of air; there was some em- 
physema at the right apex. The bronchial tubes were much 

and full of thick muco-purulent fluid. The left 


ventricle of the heart was closely con Other organs 
much congested. The brain was very turgid and full of black 
blood, the sinuses being very full. The whole substance was 


of a pinkish hue, and the puncta were increased in number. 
Much congestion about the pons and medulla. 


Pobinial Bosptal Boers 
ST. MARY'S HOSPITAL, MANCHESTER. 


LABOUR: FUNIS AND HEAD PRESENTATION ; NINTH 
PREGNANCY ; CHILD BORN ALIVE, THE EIGHT PRE- 
. VIOUS PREGNANCIES HAVING BEEN ALL FUNIS PRESEN- 
TATIONS, AND THE CHILDREN BORN DEAD. 


(Under the care of Dr. Lioyp Ronerrs.) 

Evitew L—, aged thirty-three, married, was admitted on 
June 25th, 1867. History: She has had eight children, all 
funis presentations, In the first four pregnancies, and also 
the seventh, the foot presented in addition, and in the fifth an 
arm andaleg. In the sixth and eighth alone the head and 


funis 
commenced at 4 o'clock 


presented. 
State on admission.—Labour had 
in the afternoon. At 11 the same evening, being in strong 
labour, she was brought to the hospital, the membranes un- 
ruptured, and presenting like a bag, through the walls of 
which several coils of funis could be distinctly felt pulsating 
strongly. Almost immediately after the withdrawal of the 
fingers from the vagina, a strong we caused the membranes 
to rupture, The hand was immediately introduced into the 
vagina, and the head was found} presenting beyond the funis. 


a blister to the nape of the neck, and five grains of | pregnancy 


The latter was carefully raised above the head, and retained 
there by the fingers. Three or four pains having occurred 
without the funis slipping down again, the hand was with- 
drawn. The labour had now become a natural one, and termi- 
nated in the birth of a living female child, at 2.30 a.m. of the 
following morning. She left the hospital well, and the child 
is still living. 

ANTERO-POSTERIOR CONTRACTION OF THE BRIM OF THE PEL- 
VIS ; INDUCTION OF PREMATURE LABOUR BY DR. BARNES’S 
DILATOR ; FORCEPS ; CHILD BORN WITH HEART PULSATING 
VERY FEEBLY ; ATTEMPT AT RESUSCITATION INEFFECTUAL. 


Bridget S——-, aged thirty was admitted Dec. 17th, 
1867, supposing herself about seven months advanced in 
. The induction of ture labour was com- 
menced at 9 a.m. of December by the introduction of the 
vaginal dilator of Dr. Barnes, which was allowed to remain in 
the vagina several hours. In the evening the os uteri was 
found sufficiently open to introduce the cervical dilator, which 
was done. Bris Y merwy supervened, and continued during the 
night. At 10 o’clock on the following morning the os uteri 
was more than half dilated, and about this time the membranes 
ruptured spontaneously. The foetal heart was almost in- 
audible, the pains, though very strong, were ineffectual in 
propelling the head, As the latter did not pass the brim, and 
seemed very disproportionate to the pelvis in size, and also 
more firmly ossified than it ought to have been from the com- 

tation of the patient, it was decided to apply the forceps. 

irm and long-continued traction was necessary to complete 
the delivery, which took about 12 o'clock at noon—the 
foetal heart still ing, but faintly. All efforts at resuscita- 
tion failed. Judging from the difficulty in extracting the 
child, and from its advanced development, it had the appear- 
ance of a fetus of eight months, and the woman afterwards 
admitted that she was mistaken in her reckoning. A similar 
miscalculation had been made in her last labour, and the child 
in that instance was born dead. In the confinement i 
that, labour was induced a few days over the seventh month, 


y 
as was su and the child was born alive. Although 


covery progressed favourably, and she sat up for the first time 
on January 5th. 


GENERAL HOSPITAL*NEAR NOTTINGHAM. 


LARGE FATTY TUMOUR OF NECK ; REMOVAL; 
RECOVERY. 
(Under the care of Mr. LrrrLewoop.) 


For the following notes we are indebted to Dr. Arthur G. 
Mickby, resident surgeon. 
John H——,, aged fifty-two, was admitted on March 2nd, 
1867. About fourteen years he first noticed a smal! pimple, 
about the size of a pin’s head, in the centre of the posterior 
part of the neck, which has gradually increased in size ever 
since. During its growth he had never experienced any pain, 
and he therefore allowed it to reach its present dimensions 
without consenting be sng interference, The applica- 
tion of iodine was tried some five years ago, but without 
any effect. He only consented to have it removed a few da: 
sion, being t of it, ‘ally whi 
He states that he has always had excellent health 


it 


cervical 
tebra below to the superior curved line of the occipital bone 


of the neck when the fingers are firmly pressed between them, 
thus showing the probability of its not having any deep attach- 
ments. Below the lower attachment the tumour is quite pen- 
dulons, its apex reaching to the fourth dorsal vertebra, he 
circumference measures twenty-two inches in a vertical, and 


patient the least pain ; in he can lie on it when in bed 


ig 
i 
| | 
| 
i 
i { on either side above, being easily separable from the muscles 
aig! og teen inches in a lateral direction. é skin covering it is 
i | of a dark colour and very vascular, numerous large tortuous 
i it veins and minutely njeee capillaries being seen on its sur- 
ot) face ; but no artery of any size can be felt pulsating over any 
{ 4 part of the tumour, not even at its pedicle. The consistence 
aa of the growth is for the most part firm and lobulated. In one 
t if | or two spots it is softer than in others ; but in no one place is 
44 there any evidence of fluid. The skin is nowhere adherent to 
Bh, the parts beneath, nor is it thicker at one part than another, 
| t The tumour cannot be reduced in size by any amount of pres- 
i = and it can be without 
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for some time without any inconvenience ; but after a certain 
amount of pressure it becomes numb, and then he is obliged 
photype f photograph will show 
accom in rom 

the position and ties of the tumnoar. He was in the habit of 
wearing it tied up in a black silk handkerchief, and always 
walked with his head bent, so as to allow the tumour to ledge 
between the scapule, and thus remove the weight from his 
neck and head. 


March 6th, 11 a.m.— —The patien patient being put under chloro- 
form, Mr, Lidlewood made an elliptical incision, so as to in- 
clude about four inches’ width of skin on either side, which 
was then dissected hack, and the tumour separated from its 
attachments without much difficulty. The hemorrhage being 
pretty brisk, MY a time he was » little faint, but on the 
ministration of a small quantity of brandy he soon revived. 
The upper part of the wound was closed with wire sutures, 
and the lower left partially open, and covered with a sponge. 
peer 7 lb. 10 oz., and was com- 

are ee of fat. From this time he went on uninter- 
ly well up to the time of his de 


only be whack being the difficulty experienced in 


y quiet to allow of the 


ectly erect, and feeling i 
at the loss of the weight which had been troubling him 
for so long a time. 


PATHOLOGICAL SOCIETY OF LONDON. 
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Mr, Summon, F.B.S., PRESDEST, rN THE CHATR. 


reports were read: one on Mr. Bryant's 
tumour of the scalp, for which the term ‘ periangioma” 
suggested; another on Dr. M. Mackenzie's case of 

matous ulceration of the larynx ; and a third on the clot found 

in the heart shown by Dr. Uhureh, wer to 

have been probably formed during life. 
Dr. J. exhibited— 

1, EXTENSIVE SOFTENING OF THE LEFT HEMISPHERE OF THE 
BRAIN ; PLUGGING OF THE UPPER PART OF THE INTERNAL 
CAROTID ON THE SAME SIDE; PECULIAR TUNNELED Con- 
DITION OF THE PLUG; PECULIAR ODOUR FROM THE BODY. 

The patient was a plumber, fifty -two, with a blue gum 

line, and was admitted into ’s Hospital, 

Ogle’ s care, on the 2nd of October last, in a heavy, stupid, and 

half-imbecile state, with remarkable slowness of speech” when 

roused. There was a most offensive foxy or mouse-like smell 
from ee be body, evidently from perspiration, which was consi- 

aly any 18 continued in spite of baths and washing, &c. 

Tee Sore after admission he had a “fit,” and became insen 
sible, and completely hemiplegic on the right side. Fe died died 


on the llth. After death, nearly the whole of the centre of 
the left cerebral hemisphere was found to be broken down and 
softened, and the left gee earotid, just before its bifurca- 
tion, was blocked up by of a fibrinous ph very adherent to the 
walls of the vessel. e plug was ieolivanel or tunneled by 
an opening which easily Slowed the of a bristle. The 
auricular surface of the mitral vales of the be heart was beset 
by old firm adherent fibrinous deposits, as were the chordx 
tendines of the left ventricle to some extent. The kidneys 
were in an early state of granular degeneration. 


Il. CARCINOMATOUS (ENCEPHALOID) DEPOSITS OCOUPYING THE 
LUNGS, THE HEART, AND THE MEDIASTINAL GLANDS. 

Dr. Ogle presented this en by the desire of Sir 
Thomas Watson, who had seen the yn during \life. The 
morbid deposit existed in the form o' rounded masses in 
the lungs, and, on the surface of the heart, presented the a 
pearance as if melted wax had been sped om thy oa. T 
chief interest lay in the symptoms, physical and general, which 
were rather of pulmonary phthisig than anything 
af the left arm and hand came on before 


Mr. Moorg remarked that such were often connected with 
the thymus, and sug the of looking for the 
elements of that gland in the structure. 

Dr. Oaie then described a case of 


SOMEWHAT SUDDEN DEATH IN A PATIENT SUFFERING FROM 
ASCITES; RUPTURE OF ONE OF THE AORTIC VALVE-FLARS ; 
FIBRINOUS DEPOSITS ON THE VALVES. 

The patient was a man of middle age, who had lived an in- 

temperate life, and came into the hospital with ascites. On 

the day after admission he bad a shivering attack, attended 
great heat of surface and increased action of the heart. 
cardiac bruit could be found on examination. On the third 
day after admission a bruit was detected, and he died on this 
an. Under the lining of the ventricles eochymosis of blood 
was found. The spleen was very soft, and the lungs con- 
densed and lacerated at the posterior and lower parts. Large 
and firm fibrinous masses were firmly adherent to the aortic 
valve and and one of them presented a thin pouch 
formed by its dilatation ; this had pp = cane The 
liver was very ont 

Dr. Cuvercn showed a specimen of 

CANCER OF THE BRAIN, 

removed from a woman who had been found insensible in the 

streets and brought into St. Bartholomew's Hospital. She had 

nine fits in three hours after coming in, and died in seventeen 
hours. Her urine was albuminous. In the left optic thalamus 
was found a rounded mass, and vascular, penjeating 
into the cavity of t/e third ventricle. Another and a smaller 
one was found in fe: right we suane se there was some 

hemorrhage, but round the other. brain was slightly 
vascular. Referred to Committee. 

Dr. Murcutson showed a specimen of 

CANCER OF THE STOMACH 

which bad been characterised during the life of the patient by 

the absence of all the ordinary symptoms. There was only 

emaciation and paroxysmal pan, There had beea no yupiing, 
and neither constipation ner diarrhea. The tumour 

obscure. A week before death the patient pit ated | large 

quantity of blood by mouth and rectum. 

Sona was found to be extensively affected, but neither 

orifice was implicated, accounting for the absence of more 

marked symptoms. The hwmorrhage had arisen from slough- 


next proceeded to bring before the 
y interesting specimen of 
ACUTE ATROPHY OF THE LIVER. 
life the patient had a brown tongue, and was delirious, 
as in fever, but was not mucli}jaundiced, and had been in 
good health u Ww to within three or four weeks of the date of 
admission. hen in hospital there were observed vomiting 
and purging, and diminished area of hepatic dulness. There 
was no leucin or tyrosin in the urine, The liver was greatly 
reduced in size, weighing only 27 or 28 oz. Its right lobe was 
softened, but the left was healthy ; its lobules had rat 
disappeared. In substance it was soft, but the a pr 
cells were not disintegrated, as they are in ordinary 
disease. 


Dr. Learep had heard of a case somewhat similar to this. 
Tn reply to a question by Dr. Weber as to the etiology of the 


— 
| 
oe) 
er 
} 
A 
The wound is completely healed, and the man himself as 
4 well in health as he had ever been. He now can hold his head 
Redical Societies. | 
| 
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atrophy, Dr. Murcuison stated that the patient had no 
syphilitic history, that the was twenty-two, and that the 
health had been good up to the date of seizure. 


OBSTETRICAL SOCIETY OF LONDON. 
Fes. 5ru, 1868. 
Dr. Hatt Davis, PRESIDENT. 


ON TWO CASES OF INVERSION OF THE UTERUS. 
BY DR. TYLER SMITH. 


AFTER a few words on the rarity of this formidable accident, 
the author proceeded to relate the two cases which had fallen 
under his observation. In the first case, which occurred in 
the practice of Dr. Norton, of Bayswater, the author was 
summoned about two hours after the accident. The placenta 
had been separated, and the uterus returned into the vagina. 
No unusual traction had been exerted on the cord. The uterus 
was suddenly inverted a few minutes after delivery. Efforts 
had been made to reduce it in vain. The patient was in a 
state of collapse from shock and loss of . The pain had 
been excruciating. The patient was placed under the influ- 
ence of chloroform, and, by a process of squeezing and upward 
pressure, reinversion was effected. Dr. Tyler Smith pointed 
out that in such cases the danger of separating the uterus from 
its pelvic attachments by the up ure should 
be guarded against. ith the left hand the inverted uterus 
was steadied through the abdominal walls, while the organ 
was manipulated with the right hand. The patient made a 
tedious recovery. The second case occurred in the practice of 
Dr. Walter Bryant, in a forceps case, at which the author was 
present. The inversion occurred suddenly, before any attempt 
was made to remove the placenta, and while the author had 
his hand over the fundus uteri. The patient had been de- 
livered while under the effects of chloroform, and had not re- 
covered sensibility. A little more chloroform was adminis- 
tered, the placenta was carefully peeled off from the uterus to 
reduce the size of the inverted mass, and the organ was then 
easily replaced, the patient having known nothing of the acci- 
dent. In remarking upon the cases, Dr. Tyler Smith dwelt 
on the severity of the shock produced by inversion, and by the 
spasmodic strangling of the uterus by the os and cervix ; and 
insisted on the necessity of prompt reduction under chloro- 
form. He looked on the accident as caused, in a majority of 
cases, by an active reversed peristaltic action of the uterus, 
tracing its similarity to intussusception of the bowel, and its 
relation to hour-glass contraction and encysted placenta. 

Dr. ProruEror Smit observed that it had not been his lot 
to witness inversion of the uterus immediately following labour. 
In one case, however, in which he had di chronic in- 
version of the uterus, another gentleman, believing it to be 
polypus, had attempted its removal by incision ; but although, 

ving discovered his mistake, he did not complete the opera- 
tion, the patient a afterwards died of acute peritonitis. 
In another case which he had seen, many attempts to reduce 
the inversion had been made, and thirteen months had elapsed 
since the occurrence of the inversion at the time he first saw 
her. He, however, accomplished the reduction by means of 
a hemisphere of wood on a handle, by which the protruded 
fundus was compressed; and gradually, by the persistent 
efforts of Dr. Sanderson, Mr. Scott, and others continued for 
some hours, the rigid condition of the cervix yielded so as to 
enable him to effect the complete retrocession of the inverted 
uterus, In proof of the superiority of this operation over that of 
Mr. Cross of Norwich, he would further state that the patient 
had since given birth to two children. On both occasions there 
was On erable atony of the uterus in the third stage of 
labour, with hemorrbage ; and on the last occasion there was 
adherent placenta, and so little contractile power that the 
hand had to be held in the u for an hour before contrac- 
tion ensued and hemorrhage ceased. Notwithstanding this 
condition, in neither instance was there any attempt on the 
part of the uterus to reproduce inversion. 

Dr, PRIESTLEY aoe Dr. Tyler Smith’s paper as very 
interesting, and a valuable contribution to our knowledge con- 
cerning inversion. The author had advanced very good 
reasons to prove that an irregular and abnormal contraction of 
the uterus after delivery might produce inversion, and that 
this might take place spontaneously. Whether this hypo- 
thesis were true, or whether they accepted the explanation 
recently given by Dr, Matthews Duncan, he thought there 


were good s for believing that there were more ways 
than one which inversion might be produced, and that 
besides the spontaneous cases there were others arising from 
injudicious management on the nS of the attendant, or, 
indeed, produced inadvertently and unavoidably by the skilled 
obstetrician. It could very readily be understood how, in cer- 
tain flaccid conditions of the uterine walls after the expulsion 
of the child, a very moderate amount of traction on the um- 
bilical cord added to the weight of the placenta yet attached 
to the fundus might produce inversion. And besides the cases 
in which the uterus was turned inside out, as it were, by too 
violent pressure from unskilful hands, he was inclined to 
believe that in rare instances the most careful obstetrician 
might inadvertently produce slight indentation in the fundus 
uteri while exerting compression through the abdominal walls 
in cases of tardy contraction of the uterus, and where the 
shape and position of the organ were indistinct. The inden- 
tation once produced, the depressed ion would be seized 
by contracting fibres lower down, might culminate even- 
tually in complete inversion. It might not be possible in all 
cases to avoid such an accident, but the recognition of its 
possibility would suggest the desirability of making compres- 
sion on a flabby uterus general, and ae yates and particu- 
larly not of such a character as might indent the fundus uteri. 
A p ban of cases of inversion not adverted to by the author, 
but which seemed to favour his view that uterine contraction 
was chiefly concerned in inversion, were those occurring in the 
unimpregnated uterus. Dr. Priestley detailed the history of 
two cases of this kind. In one the patient was an old woman, 
and the polypoid tumour formed by spontaneous inversion was 
successfully removed by ligature. In the other a fibroid 
tumour, nearly as large as a child’s head, had so pulled down 
the fundus that the womb was es inverted, and the 
large size of the swelling so completely filled the pelvic cavity 
that its attachments and relations above could not be made 
out. The inversion was not discovered until it had been 
pulled by midwifery forceps beyond the vulva, and it was 
then deemed best to push the tumour back into the vagina, 
rather than attempt any further operation at that time. The 
result had been that either from the pressure employed in 
pulling it down, or from some cause, the troublesome 
discharges entirely ceased, and the patient was reported to be 
comparatively well. 

After some further discussion, in which Dr. Rogers, Dr. 
es y - Dr. Barnes, Dr. Greenhalgh, and the President took 


part, Tyler Smith replied, and the meeting adjourned. 
HARVEIAN SOCIETY. 
Tuorspay, Fes. 6, 1868. 
Mr. Ervest Hart, Presmenrt. 
Dr. FuLLER read a paper on 


THE DOSES AND ACTIONS OF MEDICINES. 


He considered that the prevalent distrust in the eflicacy of 
d might all be resolved into the three following formule : 
L. The natural reaction from the overweening confidence in 
medicine, and from the wy — 
tration of drugs which prevailed at the beginning o' 

sent century. 2. The discovery that certain disorders, if Meft 
to themselves, in many instances tend to recovery. 3. The 
prevalence of extreme ignorance as to the dose in which each 
drug is tolerated by the system, and as to the dose in which 
it must be administered in order to obtain its curative effect. 
After enlarging somewhat on these points, Dr. Fuller con- 
cluded an able paper by remarking that by one means or 
another distrust had come to prevail, and discredit had been 
thrown on the curative action of drugs. Disease was left to 
take its natural course, and homeo; y was practised under 
the guise of scientific medicine. The public, who see by the 
reports of cases in our periodical literature how little heed 
some men pay to medicine, were becoming indoctrinated with 
the belief that drugs are of no avail, and were consistent! 
betaking themselves to the essed homeeopath. For this 
belief Dr. Fuller maintained that there were absolutely no 
grounds, and urged the Society to appoint a committee for the 
purpose of investigating the subject of therapeutics and the 
action of medicines. If, he said, it should prove, on inquiry, 
that drugs are of no avail in modifying the course of disease, 


let us, as honest men, avow our a ee 
and admit that homeopaths have had just cause their 
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vilification of the legitimate practice of medicine ; but if, on 
the contrary, the labours of the committee resulted in esta- 
blishing the curative action of medicines, where properly ad- 
ministered in doses and in combinations suited to the exigencies 
of each case, the profession might fairly hope to obtain as the 
result of the investigation some trustworthy therapeutical 
data. The investigation must necessarily be coeval with the 
existence of the healing art ; but the labours of the committee, 
if carefully conducted, would serve as a model to future in- 
quirers ; the conclusions at which they arrived would be a 
nucleus to which other facts might be added from time to 
time, until information was obtained in the healing art which 
would be indispensable to every practitioner ; and meanwhile 
the Harveian Society would have the honour of i i 
an inquiry which would not have been unworthy of the Royal 
College of Physicians. 

A animated discussion took place, in which Mr. 
Sedgwick, Dr. C. J. B. Williams, Dr. Broadbent, Dr. Sutton, 
Dr. Drysdale, Mr. Brown, Dr. Kidd, Mr. Baker, Dr. Silver, 
and others, took part. 

Eventually a motion was carried appointing a committee 
to make a preliminary report to the Society at as early a date 
as convenient. The committee is to consist of the following, 
with ae to add to their number: Drs. Broadbent, Tilbu 
Fox, Fuller, Hare, Hickman, Handfield Jones, Norton, Pol- 


lock, and Sieveking; Messrs. Ernest Hart, Curgenven, and 
Sedgwick. 


Rebielus and Hotices of Pooks. 
athol Opératoire. 
iyue et i ire. 
MM. V. Paver aod Sarazin. Paris: Victor 
asson. 

Tuts elaborate and perfectly executed work, which has been 
in hand for some years, is now complete, and published in the 
form of three volumes of text, with an atlas of plates. The 
text is written by M. Paulet, professor and chief of the ana- 
tomical department of the Imperial School of the Val-de-Grace; 
the plates are |. M. Sarazin, Surgeon of the Cent-Gardes of 
the Emperor. 

The text of Part I. is a description of the anatomy of the 
head, the cranium, and the face, and is written with singular 
fidelity. It is short, clear, and practical. The facts connected 
with the anatomy proper and the surgical anatomy are of 
special interest, not only to the surgeon and pathologist, but 
to the physiologist also. We will return to this subject by 
way of illustration. The anatomy and surgical anatomy of the 
face comes next. The internal region of the orbit, the region 
of the lip and’ chin, the buccal region, the pharyngeal region, 
the lateral facial region, and the nasal cavities follow. 

Part II., in which the subject matter is divided into the 
neck, the thorax, the abdomen, and the pelvis, makes up the 
larger portion of the work so far. All parts are not equally 
treated—that is to say, all do not seem to be treated with 
equal labour. But this is, perhaps, unavoidable in a work 
which is chiefly intended to describe the illustrations drawn 
by the hand of the anatomical draughtsmen. 

M. Paulet writes not only with great ease, in so far as style 
is concerned, but with unbiased judgment, and with a wide 
knowledge of what our brethren on the other side the Tweed 
very properly call the “‘ institutes of medicine.” In his deserip- 
tions of the brain, for example, there are to be found, as we have 
already hinted, points of peculiar interest. Amongst other 
facts which he relates are some bearing on the subject of pres- 
sure on the brain. He maintains, and in this matter we have 
been led by experiment to confirm him entirely, that a certain 
degree of pressure is necessary to sustain the integrity of the 
functions of the encephalon. He relates a case in which M. 
Bérard laid bare, by the trephine, a very large portion of the 
brain, As the brain became exposed to view, the patient fell 
immediately insensible, without respiration, and in a state of 
apparent death. A light pressure with the hand on the brain 
removed these symptoms, and restored the patient to conscious- 
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ness; but when the pressure was taken off she at once relapsed. 

These observations were repeated many times. The patient 

lived thirty-four hours. On the other hand, as we all know, 

excess of pressure produces symptoms equally serious ; but 

even when there is much pressure, there is great difference of 
symptoms according as such pressure is gradual or sudden. 

Thus when there is very gradual pressure, no symptoms may 

be manifested for a long period of time, and then symptoms 

suddenly produced may end in immediate death. In other cases 
there may be no cerebral symptoms up to death. In proof of 
this last fact M. Paulet adduces a very remarkable case which 
occurred in the Hospital of Val-de-Grice. On the 14th of 
March, 1862, a soldier died in the hospital with tuberculous 
cavity in both lungs. On examining the body after death, M. 
Paulet found a distinct depression of the frontal bone imme- 
diately over the external orbital apophyses on the right side ; 
here there had been an old fracture altogether consolidated. 
To the internal table of the bone there adhered a fragment of 
the ball; the dura mater was markedly thickened, and the 
brain, at the spot corresponding to the depression, presented a 
cavity eight centimetres long, four wide, and very deep. This 
man had received his wound on the 24th of June, 1859, at the 
battle of Solferino. Whether he had suffered from any cere- 
bral (intellectual) derangement at the time is not known, it is 
only probable ; but the author says he can affirm that the 
patient remained in active service, and that from his entrance 
into the hospital until his death, he enjoyed the most lucid in- 
telligence, without any lesion of sensation or of movement. 
Respecting the functions of parts of the brain, M. Paulet 
speaks with caution. He asserts that the brain-substance 
itself is devoid of all trace of common sensibility—an assertion 
which must, as a general fact, be admitted, although we have 
known an animal scream vehemently when the inferior and 
frontal surface of the brain has been raised. He disputes, by 
addacing a crucial observation from Combette, the theory of 
Gall that the cerebellum governs or presides over the genera- 
rative functions, and he appears equally to question the hypo- 
thesis of Flourens that the cerebellum is the co-ordinator of 
the muscular movements. He with some confidence qnotes 
the theory of Luys, that the optic thalami are the centres of 
common sensibility, the corpora striata the centres of motion, 
the cerebral hemispheres the centres of psychical activity, and 
the cerebellum the generator of nervous force. He accepts 
with reserve the modern theory of the seat of aphasia, and 
believes that the only proved fact in nervous pathology is the 
fact of the cross paralysis of sensation or motion. 

Here we must reluctantly leave the text of M. Paulet, to 
dwell for a moment on the Atlas of M. Sarazin. Our work 
now is brief, because no length of description could increase 
our earnest admiration. Eighty-eight plates in chromo-litho- 
graph comprise the illustrations of this remarkable work. In 
these the touch and feeling of the true artist is happily blended 
with the learning of the accomplished anatomist, and with in- 
dustry of the highest order. Altogether the combination is 
perfect, and we can wish no better fortune for the busy prac- 
titioner in this country than that some enterprising publisher, 
led by an intelligent translator and editor, should bring out 
MM. Paulet and Sarazin’s work, as far as it now goes, in an 
English dress. The text carefully translated, the plates, we 
should assume, could be supplied direct from M. Victor Masson 


OUR LIBRARY TABLE. 

The Use of the Laryngoscope in Diseases of the Throat ; 
with an Appendix on Rhinoscopy. By Moret, MAcKENzIE, 
M.D. Lond., M.R.CP. Second Edition, revised and enlarged. 
London: Hardwicke. 1866. — This new edition of a work 
already well known to the profession does not require a 
lengthened notice from us; it is sufficient to say that Dr. 
Mackenzie has considerably increased its value by the careful 
revision which he has given to it, and the new matter which 
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he has introduced. Of all the works in this country which 
have described the application of laryngoscopy and rhino- 
scopy, that of Dr. Mackenzie is the clearest and most reliable 
guide, and the one which gives the greatest amount of useful 
information, The diseases of the larynx are very inter- 
esting and important, and such books as Dr. Mackenzie's are 
very necessary in order that we may have precise informa- 
tion as to the latest discoveries in diagnosis and treatment. 
At the same time, we hope that he will extend attention to 
subjects outside the somewhat narrow field of observation 
presented by laryngoscopy. And, as Dr. Morell Mackenzie 
cannot fail to be interested in the new discoveries as to the 
varied kinds of phthisis, we would suggest to him, for in- 
stance, that a very important matter to clear up will be the 
particular relation of laryngeal phthisis to the varied forms of 
pulmonary consumption. Meantime, there can be no doubt 
that his treatise on the laryngoscope remains the best English 
work on its subject, and a work very necessary to be studied 
by all medical practitioners. 

The Microscope : its History, Construction, and Application. 
Being a Familiar Introduction to the Use of the Instrument 
and the Study of Microscopical Science. By Janez Hoca, 
F.L.S., Secretary to the Royal Microscopical Society. With 
upwards of 500 Engravings and Coloured [llustrations. Sixth 
Edition, pp. 752. London: Geo. Routledge and Sons, 1867. 
—This book, which has reached a sixth edition, is adapted for 
the use of those who work at the microscope as a matter of 
recreation as well as instruction, since it is free from the many 
technicalities and the dry style of ordinary manuals. The 
work has been thoroughly revised, and in many parts entirely 
rewritten. Eight carefully executed plates of objects, drawn 
from nature by Tuffen West, have been added; illustrating 
protophyta, protozoa, rhizopoda, polyzoa, mollusca, insecta, 
vertebrata, and polariscope objects. As it now stands, the 
book is brought up to the knowledge of the present time, and 
is freely illustrated by engravings. In its first part it contains 
descriptions of the construction and optics of the microscope ; 
of the instruments of different makers ; of spectro-microscopy, 
the camera lucida, polarised light, photo-microscopy ; of illu- 
minators, condensers, reflectors, lenses, finders, indicators, 
collecting and dissecting apparatus; of the mode of making 
sections, and preparing, mounting, injecting, and preserving 
different objects. The second part is devoted to a description 
of the chief forms of the vegetable and animal kingdom (the 
microscopic part ef Comparative Anatomy): from protophyta 
upwards, on the one hand; and from protozoa to vertebrata, 
on the other. Under the latter head a full account is given of 
the structure of the tissues of man. The book concludes with 
a chapter on the mineral kingdom; embracing the minute 
aspect of crystals, the subject of the sublimation of alkaloids, 
and spectrum analysis, The utility of the work, which we 
recommend for general use, is sufficiently indicated by this 
enumeration of its contents. 

The Philosophy of Health; or, an Exposition of the Physio- 
logical and Sanitary Conditions conducive to Longevity and 
Happiness, By Sovurnwoop Smirn, M.D. Eleventh Edition, 
Revised and Corrected. 8vo, pp. 395.—The writings of so pro- 
found a thinker as the late Dr. Southwood Smith, animated as 
he ever was by the ardent love of truth, and an earnest desire 
to benefit mankind, cannot but be useful and instructive. His 
** Philosophy of Health” has long been in high estimation both 
in this country and in America. Originally published in 1835, 
and dedieated to Lord Brougham, it speedily obtained a wide 
circulation, and passed through numerous editions. To its in- 
fluence, in conjunction with the writings of Dr. Andrew 
Combe, may mainly be traced the foundation of the modern 
science of hygienics, the national importance of which is now 
universally recognised. During the latter years of his life, Dr. 
Smith devoted much of his time to enlarging and recasting the 


made great advance in his task when his valuable life came to 
aclose. The present volume, although left incomplete, is full 
of interest and instruction. ‘‘The privilege may not be 
granted me,” he says, ‘‘of entering on the further and higher 
part of my original design—that of expounding the mental 
constitution with a view to the direction of the intellectual 
and moral faculties ; but as the mental part of man’s nature is 
based, as its instrument, on the physical, something will have 
been obtained by completing the account of the latter.” It 
contains an excellent summary of physiological anatomy, which 
will prove most acceptable to the advanced student, and to 
the medical man engaged in practice, and which we cordially 
recommend to their attention. 

Gymnasts and Gymnastics, By Joun H. Howarp, Second 
Edition, Revised and pp. 299. London: Long- 
mans. 1968.—In France and Belgium gymnastic exercises 
form a part of the education of youth; and it is to be re- 
gretted that the example is not followed more completely in 
England than it is. Perhaps it is in part due to the want of 
competent instructors. Mr. Howard speaks with authority 
on the subject of athletics, and more fully and distinctly in 
this the second edition of his work, in which he has in- 
creased the number of exercises threefold. Much of the 
text has been rewritten. In the book are now some 135 
engravings of apparatus, including the most recent inven- 
tions. These exercises have been so arranged that the young 
gymnast may take the work as his guide, and, commencing 
at the beginning, follow the order in which they have been 
arranged till he finds himself a proficient athletic. Mr. 
Howard has been careful to omit all exercises which his expe- 
rience tells him are dangerous. He holds to the sound prin- 
ciple that the muscles in the arms and legs do not alone con- 
stitute a strong man; for to be so his strength must be equally 
distributed all over his body, from his head to his toes alike, 
including the knees, hips, spine, wrists, shoulders, &c; and it 
is because the book is destined to secure so desirable a result 
that we give it our commendation. 

The Nature and Affinities of Tubercle. Being the Gulstonian 
Lectures for 1867. By Sovrnety, M.D. Oxon., 
Assistant- Physician to St. Bartholomew's Hospital. 8vo, 
pp. 117.-—-Dr. Southey has very carefully revised the lectures 
which he delivered before the College of Physicians, and which 
we have noticed in the pages of Tur Lancer. 

Owen's Conspectus, or Student's Remembrancer. pp. 64. 
London : Longmans, Green, Reader, and Dyer. 1868. — This 
useful work shows in a tabular form the proper name of each 
article in the Pharmacopeia of 1867 ; its English name, with 
its synonyms ; a list of the preparations into which it enters, 
and its proportion thereto; its dose, operation, use, specific 
gravity, and composition. It also indicates the new articles 
introduced into the Pharmacopeeia, as well as those in which 
any changes have recently taken place in name or composition. 
Blank ruled pages interleave the tabular columns, by which 
the work can be made available as a student’s note-book, or 
druggist’s private receipt-book. It may fairly be regarded as 
a reference-book for the druggist and the medical practitioner 
in the particulars to which we have above referred. 

List of the Graduates in Medicine in the University of Edin- 
burgh from 1705 to 1866. Edinburgh: Neill and Go, 1867.— 
A most interesting roll to all medical graduates of the Edin- 
burgh University. There is not only an alphabetical list 
of graduates, whose names can be seen at a glance, together 
with the year of graduation; but reference is made to the 
page containing all the names of the graduates of the same 
year, and the subject of their theses. Few graduates will be 
insensible to the pleasure and the convenience of possessing 
a book like this. It should lie on the table of every Edinburgh 
medical graduate. 


work which had been productive of so much good, and he had | Sick 
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LONDON: SATURDAY, FEBRUARY 29, 1868. 


Some very important remarks on Experimental Science as 
the basis of General Education are contained in a recent lec- 
ture delivered by Professor WILLIAMSON, of University College. 
We are anxious to call the attention of those, both within and 
without the medical profession, who are interested in educa- 
tion, to the weighty arguments of which we can here only 
briefly indicate the drift. 

Professor WILLIAMSON strenuously opposes a fashionable 
modern view of the proper function of scientific teaching in 
the business of education—the view, namely, which regards 
technical education as the object of such scientific teaching as 
is to be accorded to youth. He maintains, on the contrary, 
that a training in experimental science is to be considered as 
the most important element in the primary education of all 
classes of the community. He vindicates Bacon from that 
common misinterpretation of his views of the great method of 
inquiry introduced by him, which assumes that the object of 
experimental science is to increase the material resources and 
comforts of mankind, So far from this, Bacon taught that 
the principal object of the experimental method was to enlarge 
the understanding, and to train the mind for the search after 
truth. But this is the very basis of all sound education what- 
ever; and in proportion as a man lacks this preliminary train- 
ing will he be more or less unfitted for the apt acquirement of 
any special technical knowledge which may be subsequently 
necessary to him. 

Selecting chemistry as the typical example of experimental 
science, Professor WiLt1amson shows that it deals first of 
all with an exact appreciation of those commonest and simplest 
facts which may be called the ‘‘ Alphabet of Nature;” and 
that it obliges the student to investigate these with the strictest 
regard for truth and accuracy. A qualitative chemical 
analysis is like a judicial inquiry: it is a rigorous examina- 
tion and confrontation of witnesses—of witnesses who can 
be compelled to answer truly only by the strictest candour 
and painstaking on the part of the interrogator, but who thus 
interrogated will not fail to give reliable evidence, The 
simplest chemical analysis is thus a model of all true investi- 
gation and reasoning ; and it is, therefore, idle to argue that, 
because a man’s vocation in after-life may be entirely removed 
from those spheres in which the technical use of chemistry is 
needed, a primary education in that science is of no advantage 
to him. On the contrary, it will familiarise him with that 
accurate observation of facts and that cautious use of reason 
in interpreting them, which are the soundest, and indeed the 
only, satisfactory foundation for all special acquirements what- 
ever. Technical education, in the sense ih which that pro- 
ceeding is now being recommended, is, in Professor WILLIAM- 
son’s opinion, a mistake; and he points to the fact that ex- 
periments of this kind which have been made in foreign 
countries have proved failures, and are being abandoned. 
And, above all, he protests against the exclusive patronage 


which has been hitherto conferred by our Government on 
the endowed technical schools which it has established. He 
objects even to the money spent on the endowment of these 
establishments; for it might have been far more usefully ex- 
pended in providing scientific training for the pupils in pri- 
mary schools. But he especially complains that the further 
injustice is done of practically monopolising to the students 
educated in those endowed schools the appointments under 
Government for which their education fits them. He very 
justly remarks that this is a most unsatisfactory and even 
dangerous mode of testing a theory like that upon which 
technical education in special arts is afforded to youth. At 
least let there be free competition on equal terms between the 
students of endowed technical schools and persons who have 
learned their business in their own independent way. 

We must say that we agree with the greater part of these 
remarks. We must, at any rate, yield our hearty concurrence 
to the general principle which Professor Wi.Liamson lays 
down, that a training in experimental science should be given 
before the student engages in the acquirement of that special 
knowledge which is to win his bread for him. The mind of 
the student of science especially requires to be free, and un- 
clouded by constant reference to the practical application of 
the truths which he is acquiring. And if that passion for 
truth for her own sake, which is the noblest characteristic of 
men like Farapay, and which might be such a powerful 
engine of general human progress, is ever to be generated on a 
wide scale in the minds of the rising generation, it is our firm 
conviction that this must and can only be done by including 
experimental science in the list of the absolute requisites for a 


A very influential deputation waited upon the Earl of 
Devon last week, which left nothing to be desired except a 
more explicit and satisfactory answer. The injustice of the 
present system was well exposed ; the crushing effect of un- 
equal rating on the poor ratepayers of Bethnal-green was 
described by the vice-chairman of that board of guardians ; 
and a solemn warning was given that evil days would come 
should justice be denied. The Earl of Devon admitted all 
the evils, but feebly said that he was unable to express any 
definite opinions upon the subject, and concluded with enu- 
merating all the difficulties in the way of settlement, as if 
they were impossible to be overcome. We fear, therefore, there 
is little prospect of change, and in the meantime matters are 
becoming daily worse and worse. 

Like rats departing from a sinking ship, the rich are leaving 
the overburdened districts, and taking up their residence in 
the suburbs and richer quarters of the town, where they 
escape both poor and poor-rates. The petty shopkeepers who 
are left behind and draw their resources from the labouring 
class are being slowly ruined by the increasing poverty of their 
customers, the lack of employment, and the huge demands 
made upon them in the shape of rates. Pauperism has nearly 
doubled in the last ten years; sickness and infantile mortality 
increase and are excessive ; and such is the physical and moral 
degradation of the people, that it is said to be dangerous to 
give them adequate relief, lest they should prefer it with 
idleness to independent work. And yet for this sad state 
of things the Poor-law Board has no remedy to offer except more 
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workhouses, more bricks and mortar in every shape; as if it 
would be possible to provide workhouse accommodation for 
a tithe of the population suffering from sickness and want of 
work and food. 

Before long either Lord Devon or some other president will 
be startled by the cries of a despairing population, and will 
be forced to look this bugbear of local self-government fairly 
in the face. The President of the Poor-law Board knows well 
that it covers local inactivity, local mismanagement, local 
jobbery, and local false economy. At this moment the very 
moderate measures of his predecessor cannot be carried out. 
Letters to the guardians are shelved, postponed, or vehemently 
opposed. There is no chance of separate establishments for 
the sick in any of the poorer districts, and no guarantee that 
the dispensary system will be fairly worked. The ratepayers 
have reached the limit of self-sacrifice, and look with envy 
upon their richer neighbours, who reap the profits of the eastern 
labourers and pay comparatively nothing to the rates. 

Nor can Lord Devon for a fhoment suppose that a common 
rate could be entrusted to the uncontrolled administration of 
the present guardians. The little shopkeepers of the East 
would like nothing better than to dispense the West-end rates 
amongst their starving customers; nor the petty landlords of 
small house-property to distribute the public charity amongst 
their pauper tenants. There must be a controlling officer, re- 
sponsible to a central board; the more so as the expenditure 
of a common fund amongst the poor would involve the neces- 
sity of an amount of judgment and intelligence which even 
honorary guardians could scarcely be expected to possess. A 
stipendiary Poor-law magistracy, assisted by local boards, is 
the only remedy, and affords the only guarantee that sickness 
and destitution will be efficiently relieved with a due regard 
to the interests both of rich and poor. , 


Wuicnkver of the medical candidates may be eventually 
proved to have been duly elected, the contest for West 
Middlesex is a striking example of the power possessed by 
the profession when it is brought to bear upon an election with 
spirit and determination. The result of the West Middlesex 
polling, however, is suggestive of the growing interest which 


- electors take in the question of the relative fitness of medical 


practitioners and lawyers for the office of Coroner. Even at 
the nomination the name of the lawyer candidate was received 
with vociferous exclamations of dissent; and the miserable 
position he occupied on the poll is suflicient proof. that the 
dissent was decided and unequivocal. To what is this owing? 
Clearly to the conviction that is now becoming general, that 
an inquiry into the cause of death is a medical, and not a 
legal, investigation. To pursue this inquiry properly, the 
presiding judge should above all things possess an accurate 
knowledge of medical jurisprudence in its widest sense. This 
requires a long and elaborate course of study at the bedside, 
in the laboratory, and in the dead-house. It is idle to assert 
that a legal Coroner can be so conversant with those intimate 
relations which exist between life and death as the medical 
practitioner who has spent many years of study and labour 
in their elucidation. The only plea that the lawyers place on 
the record in favour of their fitness for the office of Coroner 
is the necessity of that official being acquainted with the laws 
and rules of evidence. But this knowledge is really exceed- 


ingly limited and simple; so far as the Coroner’s Court is 
concerned, any man of moderate capacity can master it by a 
few hours’ study. It is remarkable as proof of this fact, that 
there is scarcely a case on record in which an inquest taken 
before a medical Coroner has been quashed on any informality 
in the taking of the evidence. Moreover, it must be remem- 
bered that an inquisition into the cause of death is merely a 
preliminary inquiry ; and if any legal questions arise as to the 
guilt or innocence of a person against whom a verdict has 
been returned, these questions will be brought before a legal 
tribunal, and settled in ‘‘ solemn form of law.” 

It is encouraging to know that scarcely thirty years have 
elapsed since the late Mr. WaKiEY was elected the first 
medical Coroner in the kingdom, and now medical Coroners 
form a respectable minority of the entire body of these officials. 
In a country like England, in which so much respect and even 
reverence is paid to “old institutions,” it is really marvellous 
that so much progress has been made. The time, we believe, 
is not far distant when a lawyer Coroner will be quite an excep- 
tion. The safety of society is deeply involved in the proper 
administration of the Coroner’s Court, and the public are be- 
coming rapidly convinced of this fact. We trust that in any 
future contest we shall not be subjected to the pain and humi- 
liation of witnessing a fierce and expensive rivalry between 
members of the medical body. United we are more 
than a match for any lawyer; but a division in our camp 
gives the enemy an advantage which every lover of his calling 
and every friend of science and progress must deplore. 


UNIVERSITY COLLEGE HOSPITAL. 

Tue anniversary festival of this hospital was held on Tues- 
day last, under the presidency of the Duke of Cleveland, K.G., 
when a handsome contribution to the funds of the charity was 
realised. The Chairman, in speaking of the sources of income 
of the charity, mentioned in laudatory terms the fact that the 
medical staff of the hospital has from the time of its founda- 
tion waived all claim to the fees for clinical instruction of the 
pupils of the institution, thus benefiting the funds of the hos- 
pital to the extent of some £1500 a year ; or, in other words, 
that the medical profession, in the persons of the medical 
officers, has within the last thirty years contributed some 
£70,000 to one metropolitan charity. This annual contribu- 
tion was spoken of as one of the sources of permanent income ; 
but Dr. Wilson Fox, in returning thanks, as dean of the medi- 
cal school, for the toast of ‘‘ the medical officers of the hos- 
pital,” ventured to express a doubt whether the time had not 
come for making an alteration in the disposal of these fees, 
and whether they should not be devoted, in part at least, to 
the more legitimate objects of remunerating those whose time 
is occupied in clinical teaching, and defraying expenses which 
are necessarily incurred in rendering that teaching perfect. 

We cordially agree with the sentiment that the time has 
come when the heavy tax hitherto laid upon the time and 
attention of the officers of University College Hospital should 
be remitted. While we are chronicling with pleasure the 
efforts that are being made to raise the remuneration of medi- 
cal men connected with various public appointments, we 
should be sorry to know that a staff of physicians and surgeons 
of high repute is obliged to go through the no slight labour of 


teaching generations of students without recompense or re- 
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ward. The question of the disposal of fees for clinical instruc- 
tion has nothing to do with the far wider question of the 
remuneration of officers of public charities. It is only our 
ancient and endowed charities which can afford to remunerate 
their medical officers directly; but no metropolitan hospital, 
except University College Hospital, has been permitted 
hitherto to absorb more than a small per-centage of the fees 
which properly belong to the medical staff. 


ABYSSINIA. 

OvR correspondent writes that the medical aspects of the 
campaign continue to be very satisfactory. He adds that 
there has never been any very grave apprehension among the 
medical services on this head, although some anxiety is 
naturally felt as to what a rainy season in the highlands may 
bring about. But even here, the main source of anxiety is 
scarcely as to its effect on the health of the troops, so much 
as to the effect which a deluge of rain may have upon the 
water-courses, causing them suddenly to swell beyond their 
bougdaries, and to rush with great velocity downwards to the 
sea by the various mountain passes. ‘The field telegraph 
which will be laid and protected in some places by being run 
through bamboo canes, will prove serviceable in giving warn- 
ing of the rains. Should the campaign be prolonged, the 
question will arise about hutting the troops, the due mainte- 
nance of supplies of all kinds already being stored at Senafé, 
and the transport from the point of debarkation to the im- 
mediate scene of operations in the field. He appears to think 
that we know very little at present of the resources of the 
country, and that supplies, to judge from what have already 
appeared, will be forthcoming. There is every prospect of a 
fair supply of meat being obtained, but this as an exclusive 
diet is apt to induce dysentery, it is said, and particularly 
during the rainy season. He says that some amusement is 
created by the misapprehensions which exist in this country 
as to what a campaign in Abyssinia really necessitates, and 
the very small degree of credit which the force has obtained 
for its labours, which have been very great, and in his opinion 
very successful. 

Sir R. Napier has shown that he knew far better what he 
was about than all his advisers together. People in England 
ridiculed the idea of light carts proving useful, and yet these 
have already been of immense benefit, and more will be 
required. If the Transport Corps has proved a failure, it was 
due, he thinks, mainly to the interference of the Bombay 
Government, and recent attempts at economising it. 

The credit of the discovery of a pass at Komayloo belongs 
entirely to the reconnoitring party, as no traveller was aware 
of its existence. There is a good supply of water at this 
place, and others, from which it will be conveyed to the low- 
lands by means of tubing. No one in England could form 
any idea of how much has been done in the way of road- 
making, laying of tramways, erection of piers, storing of 
material and supplies at Senafé, and the erection of divisional 
and detachment field hospitals. 

It is all very well to talk of the expedition with which the 
French troops were landed in Rome lately ; but to compare 
such an undertaking with this campaign is absurd. The 
Roman territory was well known ; there was no doubt about 
water-supply, &c., not to speak of any of the other vast diffi- 
culties encountered in a campaign in Abyssinia. Not to have 
looked all these difficulties in the face, and provided for them, 
was to invite failure. Our correspondent evidently ranks 
the various recommendations emanating from this country 
very low, for he says they have almost invariably been wrong, 
and egregiously wrong, except as to the expense of the under- 
taking.. He speaks in warm terms of Dr. Currie, the prin- 
cipal medical officer, as an energetic, clear-headed man. Dr. 


Currie has issued » circular memorandum of instructions to 


the medical officers, which is of a very practical kind. The 
sanitary arrangements are, on the whole, very good. Some 
anxiety was felt about the equipment for the hospitals, which 
was prepared and handed over to the commissariat in Bombay 
to be shipped. It was delayed, but it has either already been 
landed, or is fast appearing. The junior medical officers are 
fully employed in accompanying the different small detach- 
ments of men as they proceed from the lowlands to Senafé, 
but there is very little hospital or medical work for them, 
affording leisure to the senior medical officers to complete their 
sanitary arrangements, and watch their operation. 

A medical correspondent, writing from Paris, says the French 
papers announce that Sir R. Napier will probably complete 
the campaign this season now that he has supplies at Senafé. 
If so, we need entertain no fears about the health of the force 


NATIONAL EDUCATION. 


In the course of a very able address on the subject of 
National Education, delivered at the Egham Literary Institute 
by its president, Mr. Henry Worms, reference was made to 
several significant points which are not, but ought to be, gene- 
rally known. There are more than half a million children in 
this country almost without any education at all, whilst 22 
per cent. of the adult male population cannot sign their names. 
Of the criminal class, only 5 per cent. have received any edu- 
cation whatever. Mr. Worms proposes that, in every parish 
in the kingdom, free schools under Government management 
should be instituted, at which legal certificates of proficiency 
should be granted; that evidence should be required of the 
pupil’s attendance at some place of Divine worship ; and that 
the powers of compulsory education which exist in the manu- 
facturing should be applied to the agricultural districts. But 
the word ‘‘ compulsory” is a constant bugbear to some people 
who forget, perhaps, that the human mind is so constituted that ¢ 
it will be educated in some way ; its education is, in fact, com- 
pulsory. What that education, however, shall be, depends 
upon the community, who are absolutely responsible for the 
pollution of intellects which are left to gather nourishment 
from the mire of uncontrolled animal instinct. It is, besides, 
suggested that no adult educated in a primary school should 
be eligible for an appointment in the Government works, 
dockyards, or arsenals, unless he could produce his certifi- 
cate. The application of the same kind of regulation has 
been long ago advocated for the furtherance of efficient vacci- 
nation, but in vain. The “‘liberty of the subject”—which 
seems to be often construed into the freedom of an individual 
to obstruct the liberty of numberless subjects—has long 
delayed the complete eradication of a thoroughly preventable 
disease. We have little hope that the schoolmaster will be 
spared the difficulties which have beset the public vaccinator. 


A POOR.-LAW ENIGMA. 


Ir is confidently stated that the Poor-law Board have 
appointed Lieutenant-Colonel F. Beckford Ward, late of the 
Royal Artillery, to be Poor-law inspector, in the room of Sir 
John Walsham, Bart., who has resigned. What does this 
mean? We do not pretend to know anything of this officer 
beyond the information which the announcement itself 
affords. We should have imagined an acquaintance with 
guns, field batteries, and war material, however intimate, 
would not have been the best training for a Poor-law inspector 
having to do with workhouses, hospitals, and tramp wards, 
ventilation, and sanitary matters generally. We could under- 
stand the Government giving the appointment to an inspector 
of high reputation and ripe experience belonging to our Army 
or Navy medical services, in consequence of his education 
having fitted him for recognising the requirements of hos- 
pitals and barrack buildings, and from his having been ac- 
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customed to make sanitary inspections and reports as a part 
of his duty; but what a lieutenant-colonel of the Royal 
Aftillery can know of these things we are fairly at a loss to 
understand. 


THE REV. MR. SPEKE. 

Tuts gentleman on his arrival in London was well advised 
in at once placing himself under medical care. Dr. Gull and 
Dr. Tuke, the physicians consulted, recommend an entire ces- 
sation from clerical duty for some time longer, rest of mind 
and body, and change of climate. Mr. Speke will, therefore, 


proceed in a few days to the south of France, probably with | Ses 


his relative Mr. Murdoch. 

The late mysterious disappearance of Mr. Speke from 
London was not altogether a sudden impulse, but rather a 
deliberate determination arising from erroneous impressions 
which now seem happily removed. The fact that he has 
been travelling on foot during the last few weeks through the 
wildest parts of Devon and Cornwall accounts for his ignorance 
as to the excessive extent of the public alarm and anxiety as 
to his fate, and for his silence, which he now regrets. It was 
singular that during his journey he should have only once 
heard his name mentioned; and by this circumstance he was 
confirmed in his belief that he would soon be altogether for- 


We are enabled to state on indisputable authority that 
there has never been any accusation of misconduct brought 
against Mr. Speke, and that he is much loved and respected 
by his parishioners. We trust he may soon be restored to his 
life of usefulness. The immediate cause of his illness was 
probably the mental shock he experienced in the melancholy 
death of his much-loved brother, the distinguished African 
traveller. 

THE PRINCIPALSHIP OF THE EDINBURGH 
UNIVERSITY. 

Tue principalship of the University of Edinburgh is a 
post of historical importance. It has been held from time 
to time by men of letters and mien Of scierice, such as the 
great anatomist, Monro primus, and the great historian Dr. 
Robertson. Its two latest holders, Dr. Lee and Sir David 
Brewster, were men in all respects worthy of the best of their 
predecessors, the one for his almost encyclopedic attainments, 
and his profound antiquarian knowledge, the other for his 
rare versatility of talent, and his brilliant discoveries in 
physics, It is a post which at once commands and confers 
distinction, and to which none but men of approved literary, 
scientific, and acaderhic attainments are entitled to aspire. 
That so many candidates are already in the field, and are 
each recommended by so many well-founded claims, 
argues much for the fecundity of Scotland in men of letters 
and of science. As might be expected in a country to which 
the pursuit of medicine has always been congenial, there 
are more candidates from the médical than from any other 
side of the professoriate. Dr. Christison and Sir James Simp- 
son are spoken of ; the former as deriving his claims not only 
from his high academic accomplishments and his special dis- 
tinction in materia medica, but from his being the senior pro- 
fessor in the University. Sir James Simpson, with fewer or 
smaller academic pretensions, is recommended by his brilliant 
contributions to our therapeutic resources, and, generally, to 
the medical art. Dr. Lyon Playfair has also been named as 
éligible for the post ; but though in many respects admirably 
qualified for it, the question arises how can its duties be ade- 
quately discharged while its holder sits in Parliam ent,—a 
career Which Dr. Playfair has signified his intention to pur- 
sue? Then there is Sir Alexander Grant, the son-in-law of 
the late Professor Ferrier, the editor of the only text and 
illustration of the Ethics of Aristotle which English scholars 


now holds an honourable and lucrative situation in Bombay, 
and it is doubtful whether the salary of £900 a year and a 
virtual sinecure will attract him from the sphere of his pre- 
sent duties. Finally, the successor of Sir David Brewster in 
the principalship of St. Andrews University, Mr. J. D. 
Forbes, is also mentioned as highly qualified to succeed Sir 
David in that of Edinburgh too. Of Principal Forbes’s claims 
it were superfluous to speak. He has enhanced the reputation 
of his country and his University by his brilliant theory of the 
glacier, by his researches in electricity, and by his masterly 
continuation of Playfair and Leslie’s dissertation on the pro- 
of mathematical and physical science, He represents a 
family which in former years deserved well of Scotland in lite- 
rature and in law. So that, while we may say of each of the 
candidates— 

Uno avulso non deficit alter, 


we may also say that the principalship which falls to a candi- 
date of not only personal but historical recommendations is, 
even in the case of Edinburgh, peculiarly well off. 


THE MAURITIUS. 


Our readers will have perceived that the information which 
we placed before them last week was substantially verified by 
the statements made in the House of Commons. We were 
very glad indeed to learn, moreover, from the War Minister 
that the military medical officers were in no degree responsible 
for what had taken place in reference to the disembarkation of 
the 86th Regiment. It would appear that the Army Medical 
Department at home have been all along fully alive to the 
gteat importance and formidable nature of the disease, which 
threatens to recur in the Mauritius during the progress of the 
present hot season with fatal violence. 

Not only was the epidemic of last year quite unprecedented 
in its extent and in its attendant mortality, but the occurrence 
of a malarious form of fever as an epidemic was probably a 
new fact in medical history. 

There was 4 general concurrence of opinion among the 
journals which drew attention to the subject, as to the ex- 
pediency of the course we pointed out in common with the 
Epidemiological Society—viz., the institution of a Government 
commission of inquiry from this country. We all know how 
hopeless it is to expect from local committees full and reliable 
details on which to frame a decided course of action. The mem- 
bers are too much interested in the occurrences; they have 
themselves been actors perhaps in the disastrous events ; their 
opinions have insensibly been formed already, if not expressed ; 
and the mutual prejudices inseparable from an insular life lead 
to compromises where energetic, prompt, and comprehensive 
measures are needed. 

Although the exposure of troops to the causes of disease at 
present existing in the Mauritius is to be lamented, we are 
not by any means disposed to adopt the gloomy views held by 
some. The main source of the disease, it must be remem- 
bered, is to be found in certain conditions of the soil which 
require the co-operation of the summer’s heat to bring into 
activity. These conditions, fortunately, are not spread over 
the whole island, but are circumscribed within certain well- 
defined limits on the north-western aspects of the island. The 
south-eastern and more elevated parts of the interior are salu- 
brious, and, as the Midland Railway runs in this direction, it 
is highly probable that the medical officers have exercised the 
forethought which they appear to have shown already, and 
that the troops have been pushed up towards Curepipe and 
other outposts. 

From the descriptions which we have read, and from in- 
formation gleaned from an ex-governor of this station, it would 
appear that there are three obstacles to the military occupation 
of the high lands—viz., the uncertain water-supply, the danger 


are not afraid to cite at Berlin or Bonn. But Sir A. Grant 


arising from occasional hurricanes, and the enormous cost of 
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land and labour. The Mauritius affords a very good illus- 
tration of how much man can effect in frustrating the bene- 
ficent action of nature. There can be no doubt that the de- 
struction of the forests and the enormously-increased popu- 
lation, without an efficient system of drainage of any kind, 
had been long preparing the island for giving off 
emanations on the first occurrence of an exceptional season 
such as that of last year, with its great and prolonged heat 
and insufficient rainfall. 


ST. GEORGE’S HOSPITAL. 

THe new out-patient department at this hospital is now 
completed, and will be opened in a few days. No little inge- 
nuity has been shown by the architect in adapting the north 
area of the hospital to the purposes of the pew structure, and 
the result is a convenient, indeed an elegant, arrangement 
for the reception of patients. The entrance is by a door in 
St. George’s-place, from which a flight of stone steps leads to 
a lofty waiting-room, sky-lighted, tastefully decorated, and 
furnished with comfortable wooden benches with backs. Ina 
corner of this hall there is a small room occupied by the por- 
ter, who keeps in it the patients’ books, and gives them out 
from behind a counter. We pass on to the old Hudson ward 
in the basement, now cut up and altered beyond recognition. 
Out of it are constructed rooms in which the physicians, sur- 
geons, and dressers attend to patients, and another in which 
the ophthalmic and dental departments are carried on. Next 
is the new dispensary, which represents the site of the old | *Y™ 
bath room. It is of course provided with every requisite. The 
patient having seen his prescriber, and received his medicine 
at the dispensary, passes out of the premises by another flight | PTO 
of steps leading into St. George’s-place, at the top of which a 
turnstile permits egress, but does not allow of entrance. All 
the fittings of the new structure are of stained deal ; no paint 
has been employed. 

Great progress is being made with the new school buildings 
at the back of the hospital, and it is expected that a month or 
two will see them out of the contractor's hands. They pro- 
mise to be very convenient. The museum will be in striking 
contrast to the old room in which so brave a struggle has been 
earried on by the various curators against natural disadvan- 
tages of a kind to cause despair. The dissecting room pre- 
sents the novel feature of a balcony, whence the demonstrator 
will be able to command the apartment at a glance, and from 
which vantage ground counsel or remonstrance will fall, we 
suppose, with unusual force. 

THE RETIREMENT OF MEDICAL OFFICERS ON 

HALF-PAY IN THE ARMY. 

THE question raised in connexion with the retirement of 
Inspector-General Mouat, C.B., V.C., was of sufficient interest 
to justify our taking some trouble to ascertain the course pur- 
sued on such occasions. 

It would appear that ever since the days of the Duke of 
Wellington the rule made applicable to officers placed under 
orders for foreign service was, ‘‘Sail or sell;” and the only 
way of evading such rule was by temporary retirement on 
half-pay, and this course was reserved for those only who, 
from length of service, were entitled to retire, or who had an 
equally good claim to do so on account of loss of health. An 
officer ordered on service was permitted to appeal to a medical 
board. According to different paragraphs in Section IV. of 
the Medical Regulations, drawn up in accordance with the 
recommendations of Lord Herbert’s Commission, a roster has 
been instituted ; and every medical officer, when his name ap- 
pears at the top, is the first for foreign service. If he be medi- 
cally unfit to proceed abroad when ordered to do so—it matters 
not what the cause or degree of unfitness may be—the officer’s 
condition is referred to the decision of a medical board, on the 


receipt of which the authorities and the Director-General have 
only one course before them—namely, to place the officer 
temporarily on half-pay, and substitute the next name on the 
roster for foreign service. The word “‘ retire” is likely to mis- 
lead, because no medical officer of the rank of an inspector 
can be permanently removed to the half-pay list until he has 
attained a certain age (sixty-five), unless unfit for service, A 
medical officer, not under orders for foreign service, can have 
sick leave, on recommendation of a medical board, for a period 
not exceeding six months in one year; and a regimental me- 
dical officer may have leave of absence as long as any other 
regimental officer, subject to the approval of the Director- 
General and Commander-in-Chief. Practically, however, the 
medical does not get the same amount of leave as the com- 
batant officer; and for this reason, that the loss of the doctor 
involves expense: there are medical duties to be done, and a 
substitute has to be found. Any number of combatant officers 
can be spared under ordinary circumstances ; and the Govern- 
ment, like many other people, do not mind being generous 
when it costs them nothing. 

We should be glad to see medical officers, and particularly 
those of the senior ranks, more stationary than at present: 
they get very little home service after years of banishment 
and they must go abroad, or forfeit pay and position. Still, 
where foreign stations have to be filled up, that somebody 
must go is perfectly clear; and the authorities appear to have 
no other course than to cancel the rule, or apply it to all. We 

sympathise with an officer in Mr. Mouat’s position; and we 
can only point him to the reputation he has made in the 
icé, and the rank and honours he has already attained, as 
proof that, if his career has been distinguished and meri- 
hot been altogether without teward. We are 

to learn that the good service pension vacant by the 
Inspector-General Mahoney, has been conferred on 
Mr. Mouat. 


KING’S COLLEGE HOSPITAL. 
Ws are informed that some misunderstanding has been per- 


of the out-patients. It appears to us inconceivable that the 
committee can have the least hesitation in supporting the 
authority of the officer whom they have appointed to an im- 
portant post, and who must be held responsible both by them 
and the public for the proper treatment of the patients com- 
mitted to his care. It certainly cannot be considered unrea- 
sonable that a physician should @esire that all new cases should 
pass under his own eye; and he may not unfairly object to 
receive the diagnosis of a pupil, however capable, who is ap- 
pointed to assist him in the charge of his numerous patients. 


BETHNAL-GREEN WORKHOUSE INFIRMARY. 


We are very glad to report a most satisfactory change in 
this infirmary since the occasion of our Commissioners’ visit. 
Now, paid attendants have charge of the insane; and the 
medical officer (Mr. Smart) remarks, in his Annual Report for 
1867, that the most beneficial results have followed. Periodi- 
cals, too, are regularly supplied ; in-door amusements enliven 
the wards; there is regular out-door exercise; and, above all, 
a more liberal dietary is provided. These much needed changes 
in the management of the sick are both wise and humane, and 
it is no wonder that they have tended to improve the condition 


of the patients. We congratulate the guardians on the result. 


NEW FORM OF VACCINATION CONTRACT. 


Tue Poor-law Board have issued a general order 
a new form of vaccination contract to be entered into by 
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persons who shall hereafter become public vaccinators. This 
new form was rendered necessary on account of the Vaccina- 
tion Act of 1867 increasing the amount of the minimum fees 
to be paid to contractors for vaccination, and making other 
alterations as to the carrying into effect the various provisions 
of that Act. We have not space to give the new form, but 
an effect will be that the vaccination register, which is to be 
hereafter kept (and the form of which is attached to the con- 
tract), will render the work of registration of vaccination 
more complete, a point to which much weight was attached 
by the Privy Council when the bill was under discussion in 
the House of Commons. 


THE LIVINGSTONE SEARCH EXPEDITION. 


Ir is worthy of note that the whole of the party forming 
the late Livingstone search expedition enjoyed perfect im- 
menity from disease during four months’ travel; and it was 
not until seven days after leaving the Zambesi, on the mala- 
rious delta of which the party was encamped from Nov. 11th 
to Dec. 4th, that one man was seized on board the Racoon 
with bilious remittent fever of a very severe character. The 
man, however, recovered. The expedition worked from sun- 
rise to sunset, in boats or walking, on two meals a day, at 
starting and halting, except a light lunch at midday. A full 
dose of quinine at night was always taken. It would be well 
if medical officers abroad would more frequently take the 
opportunity of forwarding little scraps of useful information 
such as the above, having reference to the medical and sani- 
tary features of expeditions in which they may be engaged. 


THE LATE APPOINTMENT OF A STAFF SURGEON. 

We have received several letters on this subject, and we may 
therefore notice it, in order to remove some misapprehension 
which appears to exist. The matter was discussed in this 
journal on the appointment of the officer in 1862 as staff 


assistant-surgeon. The facts appear to be the following :— 
Dr. Becher was appointed acting assistant-surgeon in the be- 
ginning of 1855, and gazetted to the army in 1862. His com- 
mission was antedated to the period of his first entry in 1855, 
by order of the late Lord Herbert, when Secretary of State for 
War. Under these circumstanves, we are informed, the army 
medical authorities had no option in the matter; they were 
bound to promote this officer to the rank of surgeon in due 
course when his name appeared first on the roster. 


SANATORIUM AT HARROW. 

DvuRine a recent visit to Harrow we had the pleasure of 
visiting the new sanatorium. It is most pleasantly placed on 
the south side of the hill, and commands a charming view of 
all the surrounding country. The building was specially 
erected by the authorities of the school about two years ago, 
in order that all cases of sickness of a contagious or epidemic 
nature might be at once removed from the mass of boys at the 
different boarding-houses. The wards are large, airy, and 
cheerful ; brightness and cleanliness pervade the house, and 
give it a health-restoring appearance. The sanatorium is 
under the able care of Drs. Hewlett and Bridgwater, the well- 
known medical officers of the school. An estimable lady pre- 
sides as matron over the establishment. Animated with her 
work, she expressed a regret, in which we could hardly share, 
that the house was not more often filled. 


CORONERSHIP OF WEST MIDDLESEX. 

Dr. Harpwicke, we understand, has demanded a scrutiny 
of the votes recorded at the late election, on the grounds of 
informality and the illegal reception of the votes of many 
persons not freeholders. In the meantime Dr. Diplock will 
discharge the duties of coroner. 


Ar the annual general meeting of the members of University 
College on Wednesday, in a report from the Council a very satis- 
factory account was given of the present state of the College. 
It was announced that the sum of £42,000, bequeathed under 
the will of the late Mr. Yates, had been received, and that 
half would be appropriated to a Samaritan fund. In addition, 
& sum amounting to over £15,000 had been also received 
under the will of a gentleman, in part to be used for the 
general purposes of the College, and in part towards a Sama- 
ritan fund. The hospital will also participate in the benefits 
of Lord Henry Seymour's will. The following gentlemen 
nominated by the Council were elected to serve on the 
Council. President: Lord Brougham, F.R.S. Vice-president : 
Lord Belper, F.R.S. Treasurer: Mr. Grote, F.R.S. Coun- 
cillors: Mr. Bompas; Mr. Fowler, LL.B.; Mr. Gooden ; 
Mr. Macaulay; Mr. Matthews, LL.B.; Dr. Tyndall, F.R.S. 
Anditor: Mr. Tyler. ‘The meeting closed with a vote of 
thanks to the Chairman. 


On Saturday last an election took place at Oxford of two 
coroners for the University. The candidates were Mr. F. 
Symonds, surgeon; Mr. F. Morrell, solicitor ; and Mr. J. M. 
Davenport, solicitor, and clerk of the peace for the county. 
The result of the polling was as follows: for Mr. Symonds, 
224; for Mr. Morrell, 163; for Mr. Davenport, 154. Mr. 
Symonds and Mr. Morrell were therefore elected. The large 
majority obtained by Mr. Symonds affords gratifying evidence 
that the members of Convocation are decidedly in favour of 
medical coroners. The example set by so distinguished a body 
cannot fail to have a salutary influence on future elections. 


A HANDSOME TESTIMONIAL, in value about £150, and con- 
sisting of asilver teakettle, salver, teapot, coffeepot, sugar basin, 
cream ewer, a dozen silver spoons, and sugar tongs, has just 
been presented to W. Stott Steele, Esq., M.R.C.S., of Borough- 
bridge, Yorkshire, on the occasion of his leaving that neigh- 
bourhood for Torquay. In addition, a Bible, and a case of 
first-rate knives and forks, were offered by two of the local 
Benefit Societies. These gifts were accompanied with an ad- 
dress, in which Mr. Steele was specially thanked for his kind- 
ness and attention to the poor, and for the interest he had 
always exhibited in the promotion of the social advancement 
of the district. 


Durtxe the past year the three medical officers of the 
Royal Victoria Dispensary, Northampton, paid the following 
number of visits :—7110, 7772, and 5297; and received each 
£468 198. 4d., £403 16s. 10d., and £291 17s. 9¢.—the appor- 
tionment according to the amount of work done in each in- 
stance. The subscriptions received from free members 
amounted to £1165 12s, 1ld. 

AN advertisement, signed by the Secretary of the Royal 
Academy of Arts, inviting candidates for the Professorship of 
Anatomy in the Academy, might lead to the impression that 
Professor Partridge has resigned that office. This, however, 
is not the case, the announcement referring merely to the 
ordinary quinquennial re-election of the Professor, whose lec- 
tures have lost none of their popularity or facetiousness. 


On the 22nd of April next there will be held in Merton Col- 
lege, Oxford, an election, amongst others, to what is termed a 
Natural Science Postmastership. Papers will be set in Che- 
mistry, Physics, and Physiology; but candidates—who, if 
members of the University, must not have resided more than 
six terms—are not expected to offer more than one subject. 
There is no limit as to age. The scholarship is tenable for five 
years, and it will be noticed that it is one of the most open of 
any at either of the old Universities. Candidates must send in 
testimonials of good conduct to the Warden on or before Thurs- 
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day, April 16th. The examinations will begin on April 17th, 
at 9.30 


Tux vestry of St. George’s, Hanover-square, have recently 
decided upon carrying the Workshop Regulation Act into 
effect, and have instructed the Medical Officer of Health (Dr. 
Aldis) and the Inspector of Nuisances to commence operations. 


Tue contest for the office of Assistant-Physician at the West- 
minster Hospital on Tuesday last terminated in the election of 
Dr. Octavius Sturges by a considerable majority of votes, the 
numbers being for Dr. Sturges 117, for Dr. Cavafy 55. 

WE desire to call the attention of practitioners to the new 
vaccination rules passed by the Privy Council on the 18th 
instant, and which will be found in another part of our 
impression. 

Anovct thirty new cases of small-pox are recorded as having 
occurred amongst the paupers in the Woolwich district during | tT 
the last week. 


THE FEVER spate: THE MAURITIUS. 


Tuaxxs to the Epidemiological Society, the scientitic ques- 
tions arising out of the recent terrible visitation of 

fever in Mauritius are now very fairly elucidated. At the 
meeting in December, Dr. Edwards, the general sanitary in- 
spector of the island, related his experience and opinions con- 
cerning the outbreak ; and a paper on the subject was read 
Hospital there. At the recent meeting, Dr. Barraut, the 
graphy of the island, and the circumstances preceding and 
accompanying the outbreak; and a paper was read on the 
irruption by Dr. Rogers, the senior assistant-surgeon of the 
Civil Hospital. These four papers, each singularly able, and 
treating of the visitation from different points of view, furnished 
a complete account of thenature of the desolating disease, and of 
the causes which determined its development. The papers of 
Dr. Edwards and Mr. Stone have been already considered in 
these pages (Tue Lancet, Dec. 7, 1867). We propose now 
briefly to review the additional facts and conclusions fur- 
nished by Dr. Barraut, and the conclusions of Dr. 

Dr. Barraut’s paper was very elaborate, and threw much 
light upon a point which bas provoked considerable doubt in 
this country. It has been commonly supposed that the so- 
called ‘‘bilious-remittent” or ‘‘ Bombay fever,” presumed to 
be endemic in Mauritius, was the malarious disease familiar in 
the Indian peninsula. True bilious remittent fever is endemic 
in the marshy and malaria-breeding districts of Mauritius; but 
Dr. Barraut shows that the disease popularly known as the 
‘Bombay fever” is a contagious malady, which is developed 
under conditions precisely similar to those in which typhus 
occurs. This malady first appeared among, if it was not im- 
ported by, recently arrived detachments of coolies, as far back 
as 1808. The disease runs a certain course (fifteen and twenty- 
two days), is of continuous type, spreads unquestionably by 

contagion, as is shown by the manner of its dissemination in 
Indian camps, gaols, and shops, and its introduction into 
Réunion ; it prevails equally in the cold months (when mala- 
rious disease is less rife) as in the sultry, and is entirely un- 
affected in its course by quinine. The prevalence of this 
disease owned altogether different causes to those which deter- 
mined the outbreak of pernicious fever. The latter malady 
was entirely new to the island. Dr. Barraut vividly described 
the telluric and climatic changes which had taken place of late 
years in Mauritius, and the aggravation of circumstances pro- 
ductive of malaria as a consequence, —particularly the gradual 
rise of the coral reefs, diminished scour of the tides, aad con- 


sequent decreasing flushing of the pestiferous lagoons and em- 
bouchures of streams near inhabited 2 ammo He showed, 
also, how a period of intense heat had peculiar vigour to 
malarial emanations; and that this period h had 1 epataad with 
a time of commercial crisis, and high price of provisions, en- 
much privation among the poor 
At the outset of 1867 the sources of malaria were more rife 
than they had been at any previous in Mauritius; and 
the population was in a state less able than at any former time 
to resist the pernicious influence of paludal emanations. Under 
these conditions the outbreak occurred. Dr. Barraut, 
well in mind Dr. Salisbury’s researches on the connexion 
intermittent fever with certain species of palmelle, made 
several observations on the subject. In the f air about 
marshy land and humid ground near Port Louis he discovered 
an immense variety of zoosporoid cells, animalcular bodies, 
cells, filaments and fungoids; but he did not find either 
these cells or the species of palmellz described by Dr. Salis- 
bury in the secretions or urine of patients affected with perni- 
cious fever. Dr. Barraut, however, while stating this fact, 
does not wish too great importance to be attached to his neces- 
trie prema limited and imperfect observations during the 

e pressure of the outbreak. 

r. Rogers’s paper occupied with a descrip- 
én of the pornictons disease concludes (1) that it was 
of malarial origin ; (2) that it was infectious—a conclusion ex- 

by Dr. Berrent's observations, and the co- 


drough 
crease in the amount of rainfall ; (4) and secondarily to the 
inundation of 1865, the enormous increase of population in 
ort Louis of late years, and the abominable insanitary state 
t 


P 

of the town and native cam Finally, Dr. Rogers expresses 
the belief that pernicious fever will become endemic in the 
ied out. 


THE SEWAGE DIFFICULTY. 

Amonest the papers which came before the 
Sewage Congress was one contributed by Mr. Bannehr, of 
Exeter, having, as its main object, a plan for the i 
and utilisation of the fiuid as distinguished from the solid 
excreta of the population. In point of commercial value chemical 
authorities have assigned the relative proportion of fertilising 
ingredients in the urine as compared with the feces to be 
6 to 1; and, as the great bulk of excreta is voided in a fluid 
state, it is obvious that any practicable solution of the difficulty 
of disposal of that fluid would go far to settle the whole sewage 
question. 

In May, 1863, Dr. Thudichum read a paper before the 
Society of Arts * entering very fully into the nature and value 
of excrementitious matter, and laying down the position that 
regard should be had to the ways and objects of nature, which 
separates the two excretions by propelling them in directions 
diverging at an angle of 45 degrees, and assigns to each its 
distinct chemical peculiarity. “‘ Nature, then, by ordaining 
the discharge of urine at frequent intervals quite independent 
of defecation, and by restricting the quantity discharged with 
defecation to less than one-sixth part of the total quantity 
discharged, has imposed a kind of compulsion upon man to 
collect this excretion in a separate vessel.” To accomplish this 
object, Dr. Thudichum proposed that every householder should 
collect, in proper vessels, the valuable fluid excreted in his 
house for removal, by a collecting system, at daily or other 
intervals, receiving in return for his produce at the rate of 10s. 
per head per annum as the value of the urine for manurial 
purposes. An essential point is to keep the urine uncontami- 
nated by water, slops, or other impurities, the admixture of 
which engenders the ammoniacal decomposition so offensive to 
health. Allowing for the variation in quantity and value of 
the fluid excretion at different ages, and in the two sexes, Dr. 
Thudichum estimated the daily urine passed in London to be 


* Journal of the Society of Arts, May 15, 1863, 
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a million pounds sterling per annum, without offence to their 
health, their noses, or even their feelings. The same holds 
good for every other town, or village, or single house ; every- 
here a value of 10s. per head can be collected and returned 
to the land from which it was abstracted,” The objection 
Sarr house-to-house collection might, it was explained, be 
viated in towns already trig = with sewers, by means of 
# separate system of pipes laid in the sewers, communicating 
with the urinal of each house, and conveying the urine away 
to tanks, or by conduits at once into the oy 
Adopting the conclusions arrived at by Dr. Thudichum in 
ce fo the chemical and commercial value of fluid ex- 


creta, Mr. Bannehr proposes to collect the urine passed during | of 


non-defecation by means of urinals constructed for the purpose. 
Portable urinals for house or other use would have the recep- 
tacle covered with a concave in the bottom of which a 


accessions of urine 
would pass from the receptacle through a small chamber con- 
taining a deodorant before its liberation. Public and fixed 


urinals would be constructed on the same principle. The 
urine would be removed from the houses in close vessels to 
suitable works, where it would be stored in tanks to undergo 
decomposition in combination with sulphate of lime; theaqueous 
matter being subsequently evapo 
ing dry substance would 
Mr 


by warm air, the result- 
a concentrated powder containing 
the chemical manurial properties of urine in its fluid state. 
. Bannehr claims for his process that if properly conducted 
it would cause no offence or annoyance whatever “‘from the 


commencement of the of collection to the completion 
of the marketable article.” 


But over and above the uri prodpet thus proposed to be 
dealt with, there remain the salt and fluid voidings during 
defecation ; and for these Mr. Bannehr would provide dry 
wholly or in ) being se y interce e is, as 
may be Geckied opponent of that 
take, the watercloset” on sanitary and commercial grounds, 
but he does not ‘‘for one moment think the inhabitants of 
London will be induced to alter their system until they have 
in vain tried every expedient that promises its con- 
tinuance, and until they have thrown away, probably, some 
seores of millions,” 

Thus one project after another comes to bewilder and dis- 
hearten the unfortunate ratepayers of this huge metropolis, 
who under the guidance of first one and then another set of 
advisers, find themselves periodically upon 
upon a new system, which involves the loss of capital 
useless. 

Is there 
no way of arri 
tentative process 

well as 


Commission composed of chemists, 

sanitarians, as practical business, inted to 

hly investigate the merits of the seyeral ‘schemes pro- 

posed for the Capeeet of excrementitious matter, and to decide 

upon their applicability under such varying conditions as 
would meet the wants of our town and country populations ? 


SMALL-POX AT HERTFORD. 


Tue frequent recurrence of outbreaks of small-pox in 
different parts of the kingdom is a very lamentable fact, and 
one which points to the necessity for a searching inquiry into 
the causes of so unlooked-for, and in every way unfortunate 
a state of things. In the teeth of modern legislation, and of 
the undeniable advance of medical and sanitary knowledge, a 
disease, which in all its characteristics is thoroughly under- 
stood, and for whose prevention an effective remedy is believed 
to be assured by a simple process now familiar to everybody, 


manifests the most erratic tendencies to increase or subside 
irrespective of any efforts made to eradicate it. The official 
returns of death supply a reliable means of measuring the 
fluctuations in the fatal of small-pox. Thus in the year 
1855 the death-rate per million of the population in England 
and Wales was 136; in years fohowing successively down 
to 1865 the rates were 121 206, , 197, 140, 66, 
293, 373, and 309. What the rates were in the two y 
subsequent to 1365 is not yet known, but judging from the 
reported prevalence of the di im fe et 
unlikely that the high rates of 1863-65 will be found to have 
undergone little diminution when the returns are made up. 
The conclusion is irresistible that vaccination is either neglected 
altogether, or is most inefficiently performed to a far greater 
extent than has generally been supposed; and we shall, 
therefore, await with interest and anxiety the results which it 
ig te he hoped will on the measure 
year. 
As a pendant to the description we have already given of 
the outbreak of small-pox at Woolwich, it has been brought 
to our notice that the town and neighbourhood of Hertford 
has for some months suffered from a severe epidemic of 
the same disease. in his last 
uarterly return that out of 65 deaths registered in the sub- 
district from all causes during the last three months of 1867 
no less than 20 were caused by small-pox ; and we understand 
that in the first eight weeks of the present year 22 additional 
fatal cases have occurred. Altogether, then, during five months, 
the disease has killed 42 persons out of a population of some 
12,000, thus giving a ratio equivalent to an annual mortality 
of 8°3 per thousand inhabitants, considerably higher than the 
corresponding ratio arising out of the Woolwich outbreak. 
Our information states that the epidemic appears to be nearly 
over so far as the town of Hertford is concerned, but that it 
has spreed with i severity to the villages in the 
neighbourhood. 


Correspondence. 


Andi alteram partem.” 
THE ANGLO-GERMAN OPHTHALMIC HOSPITAL. 
To the Editor of Tue Lancer. 

Str, — The notice of the Sub-committee of the Anglo- 
German Ophthalmie Hospital has been directed to an 
article which appeared in Tue Lancer of February 22nd, en- 
titled ‘‘ Anglo-German Ophthalmic Surgery,” in which the 
following statement oceurs :— 

**We are authorised to state that ission of Dr. 
Farre to connect his name with a German Mthalmic Hemp 
was obtained under circumstances very d t from , 
under which this ‘ Anglo-German Hospital’ makes its appear- 
ance.” 

I am instructed to inform that on Dr. Farre being asked 
to bedome a Vice-Patron of this institution (the Anglo- 
Hospital), gentleman placed his name and 

dress, in his own handwriting, as a. wate ag! on one of 
our ying at secretary's 
office, 15, Cavendish-street, and is open to the inspection 
of anyone who may desire to see it. , 

Trusting that you will publish this letter in your next issue, 

I remain, Sir, your obedient ety 
W. K. R. Coomns, Secretary. 

Old Cavendish-street, Cavendish-square, Feb. 25th, 1868. 

We have also been requested by Dr. Farre to publish the 
following letter addressed to the Committee of the “‘ Hospital ;” 
and tostate that when he permitted his name to be used, the title 
of the institution in the printed circular issued by the Com- 
mittee was “ Anglo-German Ophthalmic Hospital.” This was 
altered to ‘‘ Anglo-German Ophthalmic Hospital for the Treat- 
ment of Diseases of the Eye by a new and most successful 
Method” in the prospectus in which Dr. Farre’s name sub- 
sequently appeared in print, and without his knowledge. 

Srr,—A ctus of the Anglo-German Hospital has just 
been pl ey me of which | so entirely disapprove that 


equivalent to the product of 2,000,000 adult or middle-aged | 
males, in Lager ere 2900 tons, possessing an agri- 
cultural value of £2838. ‘* The simplest p Bacon. which | 
need not exceed a few pounds in expense for every house, | 
would enable the inhabitants of London to collect a value of 
water-trap inlet would be trapped with the last inflow of 
urine, so as to prevent the escape of offensive air through the 

system and the champions of the watercloset are only 
agreed on one point,—each that their own plan is the only | 
sound and practicable one. Why should there not be a 
| 
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the sole Vice-Patron, and without the name of any Patron, is, 
By indecent haste; and I may add that 
I should certainly never have allowed it to appear in an ~ 
in connexion with this hospital if I had had any idea thet t 
was to be conducted upon such principles as are set forth in 
the prospectus refe: to. 
I request your immediate attention to this. 
I am, Sir, your obedient servant, 


RETIREMENT OF INSPECTOR-GENERAL 
MOUAT ON HALF-PAY. 
To the Editor of Tu® Lancer. 


Sim,—Will you give me space for a few remarks on the 
subject of the retirement of Inspector-General Monat, C.B. ? 
What I would say is this, that the retirement in question may 
involve any amount of hardship, but the injustice of it I deny. 
I can perceive that the opposite course would have involved 
injustice. Let us suppose that the case of Lnspector-General 
A, B, or C, is treated as an exception to the rule, and it fol- 
lows that every officer who has been on half-pay under 
exactly similar cireumstances—viz., fitness for service at home, 
but unfitness for service abroad—has at once a self-evident 
grievance established. I should have preferred to argue the 
case as that of A, B, or C, because by using names one is 
apt to introduce elements into the discussion which it had 
better be without. It appears ungenerous to attack brother 


Arruvr Farre, M.D. 


I believe, is able to do duty at " 
-pay when unfit to proceed where he is > 
- But that is to raise a perfectly separate and distinct 

all be obli 


there. If they want to make it ten times harder, 
easily be done by making exceptions in their of 
t, and I should not care to be the Director 


Hr 


E 
H 


: 


at his i 
‘General and a C.B. and V.C. appended to my name. If, how- 
, none of the upper ranks retire, 1 must continue to be all 
ife, Yours obediently, 

A Meprcat Orricer or SuporpinaTe Rank. 
P.S.—‘‘One of the Aggrieved,” by the wa: to be 
well acquainted with the pale i used by the Medical 
Board in the case of ‘‘ the other aggrieved ” i 


in his offi 
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To the Editor of Tux Lancer. 
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contracts are to remain in force unless determined either 
the bogrd of guardians or by the medical officer.” I think 


will be found that no ¢ will be made by the boards, and 
that it must be effected the vaccinator himself giving 


I fancied that on the Act coming into operation new con- 
tracts would be entered into, with an increased rate of pay- 
ment. I ingly inquired of my board (Stockbridge 
union) if they were ready to meet me in the matter? Their 

ly was, “ As far as we are concerned the present contracts 
continue.” I thereupon immediately gave notice to deter- 
to shy poopectsion have to with regard 
requested to furnish any ition ve to wi 
to the terms, attendance, and suggestions for vaccination 
stations, &c. &c. I do not intend to accept the minimum pay- 
ments, but I have no doubt we shall have little difficulty, as 
this board has trested its medical officers with kindness 

I am vaccinator also to a small district of the Alderbury 
union, and, finding the board indisposed to determine the ex- 
isting cont ract for vaccination, I have given notice to them. 

I would recommend every rural practitioner to follow my 
example, for to such the new Act is beneficial in raising the 
fee. a thin peloton, scattered over a wide area, vacci- 
nation at 2s. 6d. does not pay, but 
Pale See ill now occur to fix a fair fee for the 
operations. es be told very probably we shall have 
the Privy Council, and very 
true I did receive £3 17s. 6d. after the report of the inspector; 
but, though not refusing ‘‘any fish that comes to net,” I 
don’t quite like the system—it seems rather infra dig. It is 
like saying to a boy, *‘ You have dome your task well, here’s 
sixpence extra for you.” I would much rather that my Lords 
instructed their inspector to ascertain what would be a fair 
and reasonable fee for the operation, looking at the distance 
travelled, &c., and enforce payment; but if on i i 
the work were not found to be done well, strike out the c 
altogether. Iam one of those who believe that if you 
carry out the Act effectually, you must pay fairly for the 
labour. and bad are often convertible terms. Where- 
ever vaccination has been efficiently done, and y kept 
must have been a great expenditure 

time in persuasion, and in surmounting prejudice, which it 
is unfair to call upon a man to make without remuneration. 
Our ession is called “‘ noble and godlike,” and it is consi- 
d low and grovelling to enforce the po shillings, and 
— side of the question ; there are, however, unfortunately 
‘or the sentiment and poetry, the vulgar butchers’ and bakers’ 
bills to be paid. 

T am, Sir, yours obediently, 
L. Owsw Fox, M.D., F.R.C.S. 


TRADES UNIONISM IN MEDICAL PRACTICE. 
To the Editor of Tur Lancer. 


Srr,—Your columns have lately been occupied with the 
struggle of club doctors for existence, and you have excellently 
defended their combination, May I submit to you another 
form of combination in the higher branches of our profession, 
which does not appear equally defensible ? 

I am a hospital physician in what 

ician, being something under forty years o: . Lam not 
make, if I live till sixty, an income of £3000 or £4000 a year, or 
whatever other sum may be the reward of fair intelligence and 
hard work applied to physic. Meanwhile 1 may be getting 
from practice some £300 a year. 

Now, it not unfrequently oceurs to me that practitioners at 
a distance, who know that I have a special knowledge of 


but I have not two patients who eould afford that 
it would be worth your while to take 20 or 30 gnipeas 
get you that much.” To which I have to reply, ‘‘ Yes, 
d be worth my while, and you think it would be worth 
ile, and your patient's, to consult me; but | cannot 
rules of my class.” Of course I am not called 
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| | 
be said about Mr. Mouat’s character and services. Still, he | I 
will see that an Inspector-General cannot be kept in India | 
pending the recovery of his successor’s health; somebody | 
aust ge to relieve him. Dr. Mair had to do vo in the present | 
instance when it was not his turn, and would have to | 
comply if ordered to Timbuctoo, or go on half-pay. Now, if this 
officer had been compelled to proceed to India while his senior 
on the roster continued at home on full-pay, surely Dr. Muir 
would have himself extremely ill-used. 
When Mr. 's retirement is spoken of as a compulsory 
retirement from the service, it may be that it is an announce- 
ment of his intention not to return; but it is scarcely in | 
accordance with fact to charge the | 
A temporary rr it does compel; and that it need 
no more is evident Home's | 
return to full-pay service to fill the vacant nye bag any 
ship caused by the retirement of Dr. Langley, who, like Mr. | 
M 
| | 
ve the | 
an | 
t i 
acquire the information, which could only have nown d by our trade rules, and I answer, two-thirds of a guinea i 
to the members of that Board, the Director-General, and | 4 mile. My friend says, ‘J should often like to have y 
the subordinates ce ? y ren says Should oben ave your 
fee. | 
Srr,—From the various inquiries submitted to you respect- Y 
ing the new Vaccination Act, it does not seem that it is by c while I might ge , 1 
any means easily understood. It appears that all existing myself at the position I take up, I can 4 
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not see that there is much sense in it. When physici 
were few, and fewer still made a study of any special branch 
of physic, the busy men at the head of the profession, who 
hed in them the best available knowledge of every complaint, 
were not overpaid by their guinea a mile. Railways altered 
the rate of fee to two-thirds of this, but surely there are other 
elements in the calculation besides railways. The condition 
of the peoteane has yy 4 —_ , and a few men are no 
longer the depositories of the owledge upon e one 
of all Division of labour, Nhat in other 
trades ures better wages, and gives better workmanship 
at modiine cost, is prevented by our union rules from benefiting 
either producer or consumer. My knowledge of the diseases 
I deal with is a better knowl than my London neighbour, 
Sir Blank Dash, has of them, though (now that he is seventy) 
he is making £6000 a year, and deserves to make it ; and my 
knowledge is better for the reason that I, and such as I, have 
made special study of some Dae map) set of complaints. It 
is better workmanship from division of labour. I can produce 
it more cheaply because I master my one set of subjects at an 
earlier age than I could achieve repute in all ; and I eth 
better wages if my trade rules were silent. In my i 
case, indeed, London practice might not at once be more lucra- 
tive, for I have a notion (to which, however, I bind no one 
else) that a guinea represents the minimum value of my own 
advice. But it happens that I should get a number of country 
consultations, and I do not value a day’s absence from home 
at a third part of my entire year’s income; so that I am pre- 
vented from earning at once a better living, from making what 
would probably be in the long run more money than m 
present total expectations of success, and from giving su 
assistance as I can to patients and practitioners at a distance. 

Let me anticipate the reply that I may do just as 1 please. 
There is a law of opinion in our ranks that will hinder me, 
and is meant to hinder me, as potently as the theft of mill- 
bands, from doing anything of the sort. I believe the opinion 
to be based on erroneous grounds, and shall be glad if this 
letter contribute to the formation of a better judgment. 

If it were possible for me to append my name, you would 
see that I am putting no imaginary case. But, of course, I 
want to be thought in large practice, and would not confess in 
person to my actual income ; and, also of course, I cannot say 
in effect to my College or to country doctors that a little more 
temptation would make me 

London, Feb. 1868. 


USE OF CAUSTICS IN STRICTURE OF 
THE URETHRA. 
To the Editor of Tue Lancer. 


Srr,—In corroboration of the statement of Mr. F. Le Gros 
Clark, published in Tue Lancer of last week (p. 271), I beg 
leave to say that during the last thirty years I have been in 
the habit of using the potassa fusa in some of the worst cases 
of stricture of the urethra. The utility of this agent has been 
so manifest that I feel it my duty to protest against any attack 
upon a remedy which, when properly used, is so cal to 

‘ord benefit to those suffering from a most distressing disease. 

I am, Sir, your obedient servant, 

Dean-street, Soho, Feb. 23rd, 1868. Ropert Wane. 


A Possrpte Back, 


VIRGIN GORDA AS A PACKET STATION. 
To the Editor of Tut Lancer. 


Srr,—I see, in your impression of February Ist, a brief 
annotation on the proposed selection of Virgin Gorda as the 


avoiding the navi 
to St. Thomas’s Harbour, is most desirable. 

The Virgin group of islands are confessedly the most healthy 
of the West Indian Islands, and The Sound a most favourable 
sanitary situation, from its free exposure to the sea breezes 


and free tidal influences. St. Thomas Harbour is unhealthy 
from its being enclosed by the high hills of that island, and 
comparative stagnation of its waters. 

I could give further particulars, having spent three years 
among these islands; but I hope, from their brevity, that these 
contradictions, founded on facts ascertained by in- 
spection, may find a ny in your valuable journal. 

am, Sir, yours obediently, 
E. Cuarman, L.R.C.P.E., &c., 


late Sur, to the Virgin Gorda 
Biarritz, Feb, 3, 1868, Mining Company, 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Tue first months of the new year have been characterised in 
Birmingham by the important questions in medical economy 
which have occupied the attention of the profession. A vivid 
sense of the unsatisfactory relations of medical men to the 
public seems to have gained a footing in nearly every mind, 
and the first consequence is seen in the united effort which 
has been made on the club question. Several causes have con- 
duced to awaken this feeling of unrest, which has been daily 
gaining strength ever since the question of the remuneration 
of the club surgeons was discussed at the annual meeting of 
the branch. The report of the Committee on Friendly Societies 
next excited the interest of the profession, and a very able 


The Satur 
day lest hae already given a sketch of the position of affairs at 


of the 


—viz., 
the 1 


'y convened for the 
while the medical be 


continue their services. General 
important subject, generally to report further on a matter 
so involved and so difficult as now under consideration.” 
It is to be that a few of the governors were not asso- 
ciated with the Committee in this du 


it an impossibility to accede to the 
ical officers, they can scarcely be 
different conclusion unaided by the advi 
the governors next meet it is to 
which animates the profession 
which Tor Lancer has already given to 
justice 


4 


gratis to all comers, with the additional feature its 
tions would tend to annihilate that spirit of seif- in 
poor, the development of which is the most praiseworthy 
ture of fri societies. 

The Cannén-street Club contest is now rapidly drawi 
close, and victory inclines to the side of the medical 


| 
paper, by Dr. Percy Leslie, ‘‘Un Gratuitous Medical Services, ‘ 
their Evils and their Remedy,” served to concentrate men’s ‘ 
thoughts on the subject of medical reform. Dr. Leslie's paper 1 
ings of the branch, called forth a debate unparalleled in the 1 
history of the Society. Lastly, the various events of the con- 1 
test between the Committee on Friendly Societies and the 
numerous sick clubs, including the battle of the Cannon-street ‘ 
Club, have served to sustain the interest, which has recently 1 
culminated in the excitement caused by the resignation of the I 
whole honorary staff of the General Dispensary, on the ques- < 
physicians and surgeons to apply for an honorarium in recog- . 
nition of their services. The annual meeting of the governors ] 
has, however, since passed off without bringing any solution 
of the difficulty neither the the 
; were prepared with any suggestions, meeting showed r 
no inclination to grant the request of their officers, although 1 
many present were convinced of its justice. Under these cir- I 
cumstances, and in order to avoid an un t discussion, . 
the following resolution was passed, “*That the letter ] 
' of the honorary medical officers of th inst., resigning t 
their appointment, be received and entered on the minutes, y 
and that it be taken into consideration at a future meeting, to ] 
e, and that in the mean- I 
PY have already twice deliberated on the ¢ uestion, and declared 
est o 
packet station in the West Indies. d th 
For many years Virgin Gorda has been free from hurricanes, d th 
whilst St. Thomas has suffered. Virgin Gorda possesses a the 
magnificent harbour, called The Sound, which : be made a of t 
most convenient and safe harbour, as the Roy lest Indian | physicians and surgeons. Any attempt to 
Mail Packet Company know, from the reports of Captain | tution solely by the aid of a paid resident staff 
Leeds, whose survey of The Sound I witnessed, as also no | only alternative) would not we Payer, be hig 
doubt from other sources. The island and reef of Anegada | which the charity now enjoys, but would gradu: _ 
are only dangerous from the want of good lights. The choice | dispensary a huge sick club for dispensing advice and medicine 
of The Sound as a harbour, shortening the transit, and thereby owl 
fea- 
| 
| toa 


PARISIAN MEDICAL INTELLIGENCE. 


[Fxs. 29, 1868. 301] 


surgeons expressed their ity to accept 
committee see clearly that in the 
i to ac 
offices of the Committee on Friendly Societies will 
and their advice will no doubt decide 
nd its reward in the improved 
of ; and this lesson of the good effects 


the increased pa: b surgeons, in 
medical men in Birm used to sanc- 
by the Friendly Societies Committee. A 
part of the surgeons will now raise 
throughout the district. Such are 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 


Tue Société Protectrice de l’Enfance has just celebrated its 


ceive a public reward for their conduct ; and M. 

has acquired a most extensive reputation through his writings 
on the mortality of new-born children, received a prize for his 
easay on the “‘ Utility to Mother and Child of Maternal 


The building of the new Hotel Diev is carried on with 
activity, 


heotony, bu 


Associate of the Academy of Medicine. MM. Piorry, 

ier, Maisonneuve, Huguier, and Guérin are the candidates 

for Velpeau’s seat at the Academy of Sciences. Professor 

Béhier will probably secure the late M. Serres’ seat at the 

same Society. Baron Larrey has been named a member of the 

i in li the yer. 

M. Serres has bequeathed a sum of 60,000 francs to the 
Academy of Sciences, the interest of which will serve as a prize 
for the best memoir on a question of Embryogeny; and a 
further sum of 75,000 francs for augmenting the scientific col- 
lection of the museum. 


Medical Helos. 


Army Mepicat — The Director- 
General presents his compliments to the Editor of Tux Lancet, 
and begs to forward for insertion the following lists :— 

List of the Candidates of Her Majesty's British Service who 
were successful at the Competitive Examination in August 
and who have passed through a course at the Army Medi 

bined le of the examinats 


A. A. 
Jennings, 

enni ose 
P.A. ... 


SS 


At a meeting of the committee of the club, held last week, the f 

action Will, 18 oped, nov be 
“~ of the Cannon-street Society have been en- 
old their position by means of the declaration which 
ion here signed. So unanimous was the feeling in 
sligh 
== 
its of union. 1 
Birmingham, Feb. 25th, 1868. 
annaal public sitting in great style. ‘This Society, the object | Wollewicr, Count 3i. Y, “Munich, Parle, and 4008 
ef which is to childhood f the 1s causes of Dublin ... tee oss 4930 
enffering and mortality to which it is subject, has met with 
the warm sympathy of the profession and the public; and on | and London 
the occasion to which I allude a large number of people an- McEwen iq 
paper, in which he related the prosperity of the undertaking, | London, 
the Society during 4he last year. Several wet-nurses, who | Gallwey, M. M. 
had been more remarkably kind and attentive towards the | 
little strangers confided to their care, were called upon to re- | Stewart,J.S......._..._ Edinburgh and Dublin. 3610 , 
| Gunning, J. D. Belfastand Dublin ... ... es 4 
Clarke, M. Dublin ‘ 
W. ... os London ... mee owe S251 
ted before the expiration of two years. Adminis- Belfast and Dublin 
of the Publique are making efforts to accom. | Biddick, 
i by the Em and com: the Wayien EdinburghandLondon .. ... = 
fore the new Opera House has been entirely bal TA EE ee 
Opera House iteelf will not be finished till the end of | Crowe. J.D. Dublin 
two years, on account of the numerous artistic decorations D. 
which are to cover its interior walls and roof; so the old Hotel Kingston, T. oe Co = 
Dieu will yet have some respite, and continue to attract the | Popbam,8.° Dublin 208 
In the Gazette Médicale M. Brégeaud relates a case of croup | (Grady, J.J... Dablin 
in which he obtained complete success by the of | Morgan 
moist mercurial vapour, advocated by M. Abeille. is mode of | Maunsell, R. F. Dublin ... 2370 
is in ied, as I ly menti to soften ove oo 2366 
nistration of emetics. remedy is in the follow- Oise ; 
ing manner :—As near as possible to the SC Oe getins b Liat of Gentlemen who competed successfully for Appointments | 
placed » lamp surmounted by a cup. as Assistant-Surgeons in H.M. British Medical Service, at the { 
| Competitive Examination held at Chelsea on Feb. 10th, 1868. 
grammes of an infusion of mallows and flowers. The | vie 7 No. of Marks 7 
mixture must be kept constantly boiling, be agitated | Fraser, J. 
from time to time; small quantities of the infusion to be | Dobson,G.F.. =... 2125 
added when necessary, and 2 mes of the sulphide of mer- | MeSwiney,B.N. .. 1978 . 
eury every three hours.—In in question, the atmo- | {Brien 4 
sphere, says M. Brégeaud, was saturated with moist pungent | Jones,¢.2. 1900 
vapour, which gave a cough to all who drew near. Williamson, N.A. .. 1870 
the patient was f asphyxia, M. Brégeaud Samuels, W. |... 
not resort to kept faith inthe remedy. In-| Kirwan 1800 | Letchford, | 
deed, M. Brégea the story of the case with some | Ussher,J.H.... =. ... 1885 | Waghorn. eet 
remarks in which he shows himself a most determined adver- ported, 
sary of tracheotomy ; this wholesale Anderson, F. =, 1786 Parke, Duke J 
Acaiomy of dence, in lon of the late Browe: | | 
Séquard has just received, by election, the title of Foreign | February 25th, 1868, ‘ 


MEDICAL NEWS. 


(Fas. 29, 1868. 


Aporuecarigs’ Hats. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 20th :— 
Gould, Henry, Northfleet, Kent. 
Levy, Julius Lawrence, Westbourne terrece, W. 


Wm. Powles, London Hospital; Edwin Peacock, Queen’s Coll., Birmingham. 
New Poor-Law Arrancements. — The Poor-law 
Board have appointed Dr. W. 0. Markham their medical 
officer and adviser for the metropolis, in addition to the ap- 
tment which he at t holds of one of the inspectors 
of that district. The have informed the guardians of 
the several parishes = unions interested that they do not 
pro to carry out their —— intention of adding the 
of St. Anne, Westminster, at present in the Strand 
inion, to the parishes of St. Giles-in-the-Fields and St. 
George, Bloomsbury, but to combine the parish of St. Anne 
with nthe parish of St. James, Westminster, into a new union 
to be termed the St. James’s Union, and to ‘add the parish of 
St. Martin-in-the-Fields to the Strand Union in the place of 
St. Anne. The es of St. Giles and St. George, Blooms- 
the 4th and 5th William IV., cap. 76. When the St. 
James’s Union is constitu and the Strand Union altered, 
the parishes of St. Giles and St. are to be united with 
those two unions into an asylum district for the sick and 
infirm, under the ged of the Metropolitan Poor Act, 
1867, sections 5 and6. The Strand Union is also to be formed, 
with the Holborn Union, into a school district, under the 7th 
and 8th Victoria, cap. 101, section 40. 


Bequests to Mepicat Institutions. — To the 
Ease Cteetiey £908 , by the will of the late Thomas Hague, 
, of Crow Nest, Dewsbury. To the Royal Infirmary, 
1, £100, and to the Southern Hospital, Liverpool, 
—_ by the will of the late Hugh Donaldson, ., of Liverr 
To the Leicester £50, and to Leiceste- 
£50, the will of the late Ed. 

ward Weston, Esq., of Leicester. 

Exrensive Mep«crnes.—The Poor-law Board, by 
medical contracts as 0: moh excepting from 
them the supply of cod-liver muiaine, ~_ other expensive 
medicines, and providing these at their own expense in the 
same way as wine and other extras recommended by the medi- 
eal officers in the way of nourishment. A ain Board 
return, dated the o6th of November, states that replies re- 
ceived by the boards of guardians of England 
including the metropolis, show that in 401 unions the 
ians have acted wholly or partially on this moved» 
a@nd that in 225 unions they have not acted upon it.—7he 


Fever 1x Lonpon.—No less than 36,114 deaths 
have resulted from typhus fever during the fourteen years 
1854-67. In the seven years 1854-60, the average annual 

In the seven 1861-67 the average 
in 1864, 3232 in 1865, 
in 2174 in 1867. Since the commencement 


= od late years so ravaged the metropolis, particular! 
ion, Where it has shown itself to at 
cae ‘The large number of 177,288 lives were cut off 
these forms of fever—typhus, 


17,000 persons tn the diferent of England 


, at least 000 attacked -m 
every year, ay 150,000 persons were by these 


Tue number of soldiers or Royal Marines vig 
in Great Britain and Ireland who Maen at flogged since the 


12th of April last is as follows 3ist of 
December, ae ee in the Royal Marines (to the 12th of 


December, 1867), 2. 
Obituary. 


U. P. BRODRIBB, ESQ. 


WE regret to announce the death at Retford, on the 20th 
instant, of Mr. Brodribb, at the age of thirty-five, from 
typhus fever. Mr. Brodribb received his education at Guy’s 
Hospital, and was a Bachelor of Medicine of the University 
of London, Member of the College of Surgeons, and Licen- 
tiate of the Apothecaries’ Com .. He practi 
little time in the island of P. but was compelled to re- 


linquish his work in the ite. of the occurrence of two 
aneurisms in arteries of th 


DR. RAY (or 


of the death of Dr. Ray, of — 
wich, He 
at 


took place in the chapel of Dulwich College during 
the sobs of 
tion almost interrupting officiating minister. 
shall publish a memoir of De. Ray next week. 


MEDICAL VACANCIES. 
City of London Lunatic Asylum—Assistant Medical Officer. 
Gloucester | Asylum—Junior Medicah Assistant. 
St. Pancras W Medical Officer for Femaies. 


MEDICAL APPOINTMENTS. 
P. Aupaton, M.R.C.S.E., has been appointed a Medical Officer to the BMil- 
E. R. Bawxer, has been Medical Officer and Public 
nator for Disret Bangor and Beaumaris Union, vice 


deceased. 
appointed Medical Officer for the Hendon 
iddiesex, and Surgeon to the Hendon 
deceused. 


E. F. Broappent, F.R.CS.E., has ae appointed Certifying Factory Surgeon 
as been appointed Officer 
Union Workhouse, Cambridge, vice R. a 


Ransom, 
J. nD Davipsox, M.D., Assistant Medical Officer to the Cheshire Lunatie 
lam, has been appointed Resident Medical Superintendent. 
E. | appointed Surgeon to the Yorkshire 
ine 
J. MD. arpointed Medical Inspector under 
tho t Shipping Act act of 1907 for'the Port of Mia 
Dr. Fare, of Hemel has been 
the provisions of the Acts Great Corttying 
G. D. Freeway, M.RC.S.E., has been appointed 
and North’ London Provident Dispensary, viee Nervio 


Hanats, MRCS, has been appointed a Medical Officer to the Mil- 
enhall Co Cottage 


WwW. been appointed Medical Officer and Public Vac- 
oo for District No.6 of the Hitchin Union, Herts, vice A, EB. Dixey, 


w. has been appointed Assistant House-Surgeon to 
the Bristol General Hospital, vice N.C. Dobson, M.R.C.S.E., promoted 


L. F. Ospaveestox, M.R.CS.E., has been nted Medical Officer for the 
vewly formed District No. 5 of the Hatfield Union, Herts. 
appointed addition 


R. E. Tromrson, M.D., has been 
Hospital for Sick 


$02 Tae Lancet,] 
= = 
T 
J 
| 
J 
v 
| — 
| 
| 
{ Board of Examiners in Arts at the Apothecaries’ Society, and ; 
. he held several public appointments at Portland. He is 4 
J 
ER Majesty the fas been graciously pleas 
to present to the Hospital for Women, Soho-square, throu ou 
| Dr. Jenner, one of ths sieegratidonts a copy of haan Cemetery on Thursday, in the presence of a th 
from the Journal of our Life in the Highlands.” The fiy-leaf 
bears the following inscription and See a 0 
. to the Hospital for Women, by Victoria R.” In accordance 
: with her Majesty’s wish, the volume has been placed in the QO 
library of the hospital for the use of the patients. 0 
0 
0 
0 
| 
| F. H. Barer, M.R.C.S.E., has been appointed Medical Officer of Health 
| Ware, vice H. Buteher, L.R.4 
: Distriet of the Hendon Uni oO 
Police, vice J. Growse, M.R. 
| W. Buasson, M.R C.8.E., has been appointed dical Ofiecer to the Hendon 0 
Times. | 
° 
per week, which is 13 below the average number of the corre- | 0 
: sponding period of the last ten years, so that there is some | 0 
indication of an abatement of this dreadful disease, which @ 
in the country at large is truly represented by that of the ) 
th 
| juare. 


. 


_ Tae Lancer,) 


VACCINATION REGULATIONS OF THE PRIVY COUNCIL. 


M. been a pointed Public Veccinator for the Aldgate | 
of the’ East London Union, vice H. Hadlow, M.R.C.S.E., de- 


Ww , M.D., has been ited Officer for the Parish of Old 
J, appointed Medical 


MILITARY AND NAVAL MEDICAL APPOINTMENTS, 
J, Broprs, Staff Assist.-Surgeon Army, has been 
Assist.-Surgeon on the Staff. 
Volunteer Corps. 
LPP Glas., been ap nted Assist.-Surgeon 6th West 
ing of 
W. A. Gaepiner, L.R.C.5.L, Staff Assist.-Surgeon Army, has been appointed 
Assist - m Royal Artillery, vice Hardi> ge, —_- to the Staff. 
EB. Harpuver, Ass st.-Surgeon Roya) Artillery m ap Staff 
Assist.-Surgetn, vice Gardiner, ap te the Royal 
W. H. sist.- -Surge n has been to 
Stall he Royal Artil 


Surgeon, vice Steuart, appointed lery. 

C,A. Hemineway, M.B.C.S.E., has Surgeon 29th West 
Riding ot Yorkshire Rifle Volunteer C 

W. 1H. Jamesoy, M D., Assist -Surgeon 4ist Foot, has been appointed Assist.- 
Surgeon Royal A: tillery, vice Rendell. 

H. Macrapix, L.K.QC.P.L, Surzeon 18th Foot, has been appointed 


J. Sruant, Assist. sth Foot, has been ap; 


ist.-Sur. eon , promoted on the Staff. 
Hamlets Artiller Volunteer 
2nd West 


ted Assistant-Surgeon 
olunteer Corps, vice Nunneley, pro- 


Births, Marriages, and Deaths. 
BIRTHS. 

1 at N.W. 
120) ian at Hungerford, berks, the wife of Harry P. Major, M.D., 
a daughter. 
1. inst. at Stickney, near Boston, the wife of P. Maxwell, M.D., 


18th inst., the wife of C. P. Stevens, F.R.C.S.B., of Biggleswade, of a 


ses 


the 19th inst., at George-street, Portman-square, the of F. A. Hill, 
M.B.CS., of a dauvhter. 
the 23rd inst., at son. 

the 24th. inst., at Belsize-square, the wife of 

Staff Surgeon R.N., of a daughter. 


= 
: 


TERMS FOR ADVERTISING IN THE LANCET. 
7 lines and under ....... 4 
every additional line...... 6) Fora page....... O O 
The average number of words in each line is 


Advertisements (to ensure insertion the same week) should be delivered at 
the Office = than Wednesday; those from the country must be 
@ remittance, 


VACCINATION REGULATIONS OF THE 
PRIVY COUNCIL. 


the Lords of her Majesty's Most Hovourable Privy Council. ae 
Lord President, Lord Montaga, Cave. 

To the Unions and Pari-hes, to all Publig 

Vuecinators, aud to ail others whom it may concern, 

The Lords and others of her Majesty ’s Most Honourable Privy Council (of 
whom the Vice-res deut of the Committee of the said Privy Council on 
Education is one) acting under the authority of the Vaccination Act of 1 
and al! other au: horitws in this behal', do hereby make and issue the followi 
regulations, addition to those already in force, for securing the e' 
performance of pe biie vaccination, and in respect the 
persons who apply to be revaccinated, that is to say: 

I, Places and Times for Vaccination under Contract, 

1. Except where the Privy Council, for reasons brought to its notice, sees 
fit in regard of any particu ar distriet to a system of domiciliary 
vaccination, every va cination district shall have in it at least one publie 
station appoined fur the performance of the vaccinations under cov’ 
and where any such station has been provided for a dist, ict, no person 
dent within two m ‘les thereof, and not being an inmate of the workhouse, 

be d under than at such station, me 
vaccinator in the particular case be of opinion (which, if so, he is her 
quired to note in his regi ter) that, for some special reason, the person w! 
he proposes vaccinate ca not properly be vaecinsted at the station. 

2. Except an-‘er special authorisation from the Privy Council as afu' 
or in so far as may be expedient at times when there i+ immediate danger 
small-pox, vaccination under contract shall not be appointed to be 
at any sta‘ion oftever than once a week. 

3. And in any !uture contract concerning a vaccination district which 4 
partly or wholly — a town, there shal! not, except under special aucho- 
risation as afvresaid, be appointed we within 
fur the performance of the vaccinations of the district. 

IL. Vaccination Districts in Towns, 

No part of the metropolis, or of any city, or municipal borough, or town 
corporate, or other town, shall, in respect of any tuture contract, form 
itse!t, or with any rural place, a separate district fo for vaccination, except 
the a. say of the Privy Council, unless it contain an estimated population 
of at least 26,000 ,ereoue, or else be as much of the metropolis, city, Borough, 
or town, as is for purposes of vaccination under the control of one board 


LIL. Qffiee of Public Vaccinator. 


After the expiration of the mouth of June next, no two or more 
shall be allowed to a t severally as under contract ip amy one 
the same part or district of any union or 


IV. Revaccination. 


The performance of revaccination by the public vaceinator om persons: 
applying to him for that purpose shall be limited in each case by the follow. 
ing conditions :—(1) that, the puilic vaceinater can ascertain, the 
applicant has attained the age of 15 immediate danger 
of sma/l-pox, the age of 12 y: successfully — 
einated. and (2) that, in the lie do = judgment, the p: 
vaccination is nut for any sufficient medica! reason undesiraiie; and (3) that. 
the public vaccinater can affurd vaccine lymph for the purpose without in 
p= ae postponing the claims which are made on him for the perform- 

primary vaccination in his district. 


Hara, 


ABSOLON VERSUS STATHAM. 
Tux following additional subscriptions have been received :— 


Joseph Walker, Esq.... ... 10 4110 
Heory M weather, 
Sheffield 
David Gillies, Esq., London- 010 
Jen, Hinds, Govcatey, 0.10 ii 
5 
E Miles, jun., Esq. . 38 
J. H. Hatfield, B«q. — 
Geor Lawrie, Esq... 2 2 0 ewe 


Total amount received to this time, about £320. 


Gentlemen who have not yet paid in their promised contributions are re- 
a to be kind enough to forward them without ay Be Edwin Saunders, 


13 a, George-st Hanover-square, onorary 
or to Dr. Cholmetey, 40, ”Honorery Secretary, 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Usstamrrp, 
Six Months ous 


2148 

Orders in should be addressed to Groncr Faun, 
and made payable to bim at the 


| 
ii] 
Assist. -S:..rgeon, vice Thomson, appeinted to the 22ed Foot. 
HL. J. Rose, Staff Assist.-Surzeon Army, bas been appointed Staff 
Surzeon, vice Fi lay, placed upon half-pay. 
W. Srevarr, L.R.C.8,Ed., Staff Surgeon Army, bes been appointed Surg. 
“pay. 
Vice () Brien, appointed the sth yt. 
Surpeie. L.K ©C.P_L., Staff Assist. -Surgeo 
] 
guardians. 
| 
| 
On the 13th inst., at the Parish Ch 1, Dr. K. H. Bold Williams, of 
widow of the lore Koshland. Een’ of 
Dublin. 
On the 19th in-t., at Shropham, Norfolk, H J. Buck, Surgeon, of Cres- 
sage, son of Dr. Buck, of Cathedral-lose, Norwich, to 
a daughter of the Rev. W. Rovbins, Vicar of Shropham, 
Qn the 20th inst. at the Parish Chureh, Carlton, Cambs, William Richard 
Grove, M.D., of ~t. Ives, Hunts, to Maria Elizabeth, third daughter of . 
Hanslip Long, Esq., of Cariton.—No Cards. 
Qm the 25th inst., at St. Martin’s Church, Hereford, David Hawley Burn 1 
Anderson, M.b., &c., Army Medical Staff, eldest son of Alex. Anderson, ’ 
M.D., R.N., of Bdiniurgh, to Clara, youngest daughter of James Car- be 
penter, Esq., of Hereford.—No Cards. 
DEATHS. 
| Service. 
lian, M.D., of Greenock. =—= 
4 
Gloucestershire, B.D, Moore, L.R.C.P 
of Arlington-street, aged 64 
M.D., of Sussex-street, Warwick-square, 
To .) 
» For 
For 
| 
Tur Lancet every or Newsman 
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Medical Pinry of the Wee. 


Monday, March 2. 

St. Hosprrat.—Operations, 9 4.u. and 14 

Lonpon Hosrrtat, 10} a.m. 

Royat Lystrrvtion.—2 General Monthly 

Roya. or Surcsons or Exouayp.—4 Huxley, “On the 
Anatomy and Physiology of Invertebrate Animals.” 

Mezprcat Socirsty or Lonpon. — 7 General Meeting for Election of 
Officers and Council.—- Mr. Wm. Adams, “ On the Treatment of Wounds 
up n Antiseptic and Subcutaneous Prinei a 

Socrery. — 8 p.m. Inapockor- General Lawson, “On Pan- 
demic Waves.” 

or Great Barrary.—8 P.M. 

anp Socrzty.—8 p.t, Anniversary Meeting. 


Tuesday, March 3. 
Rorat Lowvow Operations, 10} a.™. 
Gvy’s 
Warsrminster Hospitat. 2pm. 
Nartowat Hosprtat. 


—Operations, 2 
Borat Instrrvtion.—3 Mr. G. Scharf, “On Historical Portraiture.” 


Society or Loypon.—8 


Wednesday, March 4. 

Royat Lowpow = — Operations, 10} 4.x. 

Mippvxsex Hospitat. 

Sr. Hosritat. 1} Pu. 

Sr. Taomas’s 14 p.m. 

Sr. Many’s Hosprrat.—Operations, 1} p.m. 

Garrat Hosprrtar. ons, 2 P.M. 

Lonpon Hosprrat.—Operations, 2 p.m. 

or Surcrons or Enoianp.—4 p.m. Prof. Huxley, “On the 
Anatomy and Physio! of Invertebrate Anima!s.” 

Oxsretricat Society or Lowpon.—8 P.M. Dr. Braxton “Ona 
of Cwsarean Section.” — Mr. Arbury, “On a Case of eye FA 
Uterus.” — Mr. Rowling: “ History of the ‘Lying-in Ward of King's 

and other papers. 


Thursday, March 5. 

Borat Lowpon Hosrrtat, Moorrt Operations, 10} 

Sr. Hosprrar.—Operations, 1 

Universtry Cottses Hosprrav.—Operations, 2 

Wast Lonpow 2 

Lwstrrvrioy.—3 Mr. G. “On Historical Portrai 

Harvetay Socrery ov Lowpow. — 8 p.x. Dr. Maudsley, “ Oa Clinical i iitas- 
trations of a Variety of Insanity.” 


paper Nates of Cases snd Expert Dr. 
jorne’s on otes ments rati 
Certain Drugs.”—Mr. J. Z. Laurence, “On Watery Eye." 
Friday, March 6. 


Borat Lowpow Hosprrat, Moorrretps.—Operations, 10} 

Rorat or SurGrows or Exetanp.—4 p.m. Prof. Huxley, “On the 
Anatomy and Physiology of Invertebrate Animals.” 

Wesrran Mgpicat Socrgry or Lonpon.—8 Practical 
Evening for the Narration of Cases. 

Royat wre p.m. Mr. W. Kingdon Clifford, “On some of the 
Conditions of Mental Development.” 


Saturday, March 7. 
Sr. Txomas’s Hosprran.—Operations, 
Royat Lowpow Hosrrrar, M p8.—Operations, i} a.m. 
Sr. Barrnotomew’s Hosrrrat.—Operations, 1} 
Cottzes Hospitar.—Operations, 1} 
Royat Faux Hosprray.—Operations, 1} v.x. 
Hosprrat.— perations, 2 pu. 
Boyat Iystirvtion.—3 Prof. Roscoe, “ On Non-Metallic Elements.” 


Co Correspondents, 


XK. N., (Greenwich.)—The emoluments attached to the post of surgeon under 
the Contagious Diseases Act are not fixed, but are regulated by the depart- 

“ment, War or Admiralty, under which it is held, and,according to the 
situation; as, for instance, inspectors of certified hospitals, surgeons to 
hospitals, visiting surgeons, &c, Some of the appointments are in the 
hands of naval or military surgeons, Of the few held by civilians, a small 
fee is paid for each case examined. 

W. T.—His practice is somewhat irregular; but he has a certain reputation 
in cases to which our correspondent alludes. 

Tux letter of Fair Pley arrived too Jate for insertion this week. 

P. G. H.—The Poor-law authorities do not acknowledge the diploma of 


Giessen, 
Hosrrrars. 
To the Editor of Tux Lancet, 
Srr,—As one of the surgeons to the Savernake — Bf I shall be 
all the in my power if he communicate 
me, Your obedient 
Marlborough, February 13th, 1968. Horacz Coorzn, 


Muar Frove anp Baxap. 

Iv a grain of wheat or any other cereal be attentively examined, it will be 
observed that exteriorly it is dense, and of a brown colour ; while in the in- 
terior it is much softer, whiter, and more mealy. Until very recently all 
the ingenuity of mechanists has been directed to perfect the operation 
whereby the outer portion of the grain is separated from the inner. At first, 
doubtless, this was done very much in ignorance of the exact composition 
of the grain, and with a view solely to obtain a whiter flour, capable of 
making a bread more pleasing to the eye, and one which the public has so 
long been er ly taught to ider as of superior quality. The truth, 
however, in this matter actually lies in the opposite direction, as has been 
persistently shown by writers on the food question, as Professor Johnstone 
and Dr. Hassall for years past, and in various repor's published from time 
to time in the pages of Tus Lancer. Analysis has long since conclusively 
proved that it is the starchy element, which forms so large a 
of the seed, which is most abundant in the interior; while the gluten, 
diastase, and phosphates most abound in the outer part. The loss entailed 
by this practice of making flour and bread only from the more farinaceous 
portions of the grain is threefold: first, the bread itself is far less nutri- 
tious ; secondly, the quantity obtained is much less; while thirdly, it is 
less digestible. The loss in the nitrogenous principle of the flour is about 
two or three per cent. ; while the diminution in the quantity obtained may 
be reckoned at from twelve to fifteen per cent. If from these data we were 
to calculate the entire loss of bread, nearly one-half of which consists of 
water, to the inhabitants of London alone, it would amount to something 
enormous : this fact is well worthy the attention and consideration of 
economists at this time of want and scarcity, But there is another very 
serious consideration connected with the present system of bread-making, 
and that is the great loss of material resulting from the use of yeast to leaven 
or lighten the bread. This results from the conversion of a portion of the 
starch into sugar, and of this again into carbonic acid, alecohol—both of 
which are dissipated in the oven,—as well as of other organic acids and 
compounds. The loss from this cause is something considerable, and may 
be taken at fully one per cent. Well, all these particulars have been long 
known, and repeatedly insisted upon by writers, and yet, all-important as 
the facts are, they have hitherto failed to produce any material or extensive 
change either in the process of obtaining the flour or of making the bread. 
The cause of this we believe to lie with the public, and not with the millers 
and bakers, who naturally as a class follow the routine course to which 
they have been so long accustomed. It remains now with the public and 
the householders to throw off their apathy, to insist upon the requisite 
alterations, and to put themselves even somewhat out of the way in order 
to help and encourage those millers and bakers who may come forward to 
supply the public with those important articles of daily consumption which 
are so much wanted—namely, whole mea! flour and whole meal bread, 

E. J. L. (Norwich) is thanked for her communication ; but it is contrary to 
our custom to insert reports of cases, except from the pen of a medical 


practitioner. 
Shylock.—1, Yes.—2, Can only practise surgery, and recover for attendance 
in surgical cases. 
A Constant Reader.—He is no relative whatever. 
Chirurgicus.—Not that is recognised by the General Medical Council. 


Comptnations tur Civs System. 
To the Editor of Tux Lancrr., 

Srr,—I cannot refrain from expressing my satis‘action at the excellent 
article of Dr. Heslop, of Birmingham, on the subject of Professional Com- 
binations as necessary to the maintenance and improvement of the interests 
and status of the medical profession; and as a practitioner of thirty-seven 
years’ standing, having hed a long experience of the views and motives of 
that claes of persons who unite as Friendly Societies, I hail with satisfaction 
your article of this day upon that combination which establishes the Club 
system. After taking a patient consideration both of the public interests 
and the interests of medical men, | could never understand why the 
profession only should be singled out and expected to render to society, or 
to any particular section of society, their services*upon miserably reduced 
terms, or without the smallest remuneration for their professional help. 

The Mutual Benefit Clubs are chiefly compo-ed of small farmers, butchers, 
bakers, shoemakers, and others; but we do not find them uniting or expect- 
ing people to provide for th i and tamilies beef, bread, and boots at 
such charges as would reduce the provider to an insolvent trader, It must 
be admitted that for a number of persons to unite for mutual benefit and 
support is all well enough, and so far laudable; but it is not plain that this 
should be at cost and loss on the part of medical mev. Amongst the many 
evils of the present Club system, we have ove which really bears with rs 
disadvantage upon Club members themselves, and this is that the sick man 
frequently takes as his medical attendant a man of whom he knows nothing, 
or may be of whose professional abilities he has a low estimate, and thus the 
patient is subject, in his hope of recovery, to a strong drawback, in the bare 
fact that he has not confidence in his attendant. I have seen so 
much of this sort of thing as to now say that this view of the matter is not 
an insignificant one. 

If, then, people will form Societies for their mutual benefit, let that praise- 
worthy object be carried out, and I venture to say the only just and reason- 
able way of helping each other in their medical wants would be to allow 
every member to choose his own approved medical man at fair charges. 
Then by all means let the brotherly members club together, and pay the 
that they desire not to prosper at of 

em 

There happens to be a Medical Club here at 1s. 6d. per annum, or 2$d. per 

fessional assistance to any member — ey Ch 


lam, 
St. Columb, Cornwall, Feb. 220d, 1868. 
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Mr. G. Gustavus Santos.—In reply to the question of our correspondent, 
“ whether the advanced fees for vaccination commence from January Ist or 
not,” we give the following from the circular letter of the Poor-law Board, 
dated December 3ict, 1867, on the question of vaccination as affected by 
the new Vaccination Act :—* The Board [i. e., the Poor-law Board] under- 
stand this charge [in the fees to be paid for vaccination] to apply to con- 
tracts to be made after this Act comes into operation, and consequently it 
will be open to the guardians and to the medical practitioners with whom 
they have contracted forthwith to determine the contract where the fees 
are below the scale above set forth [i. e., as mentioned in the Act], and to 
enter into a new one.” In reply to the inquiry whether a gentleman must 
hold a qualification to vaccinate under the Act, we beg to point out that 
the Act states (section 16) that parents shall cause their children to be vac- 
cinated within three months of birth, and that guardians shall have child- 
ren of whom they are custodians vaccinated within three months after they 
receive the charge of such children (health permitting), and this vaccina- 
tion mast be perf d by the appointed public vaccinator or by some 


medical practitioner; and section 35 interprets “medical practitioner” to 
mean a registered medical practitioner. The qualifications of a public vac- 
cinator are, that he must have licences to practise both medicine and sur- 
gery; and if his diploma has been obtained since the lst January, 1860, he 
must, in addition, possess a special certificate of proficiency in vaccination 
given by a vaccinator authorised by the Privy Council to give such certi- 
ficates. 


Small-por at Sheffield.—Either at Hanwell or Colney Hatch Asylum. 


Tas or tas Rovat Mepicar anp Cureveeicat 
Socrsrr. 


To the Editor of Tux Lancer. 


Srz,—Un Monday evening, the 2nd of March, the Fellows of the Royal 
Medical and Chirurgical Society will hold their annual meeting, and the 
Fellows are led to believe that they will have to proceed to “ the election of 
officers other members of the Council for the mney | year.” The old 
Officers and members of Council have arranged the matter long before. Some 
five or six of them have retired, and others come forward again, or indeed 
virtua. lly re-elect themselves, for the ensuing year ; not always for —- 
_same places, but still for such as give the same amount of power. The Vice- 
President of 1867 wishes to become the Treasurer in 1868; the me my 
a year back thinks it desirable to be on the Council now; the Librarian 
1863 to 1967 is anxious to hold the post a little longer; the Treasurer 
from 1863 to 1867 cannot at present prevail o himself to retire from office. 
And so all these gentlemen and their friends and brother Councillors con- 
coct what is called a house-list—a list which, however unpalatable it may 
be to the Fellows at large, must ily be adopted. I say “necessarily 
advisedly ; fur inasmuch as the non-official members of the Society have no 
means of — their forces, no opportunity for unanimously deciding 
an oppo-ition list, they in reality have no power whatever. It is obvious 
if A represent the favonrite of the Coancil, be may calculate on receiving 
the 20 or 21 votes of the officials, The Fellows at large, though disgusted 
with A, have had no opportunity for ising themselves into one body. 
They therefore distribute their suffrages between the remaining letters of the 
alphabet. At the poll A is victorious, though every other letter may each 
have had 19 votes. Consequently the 20 or 21 Councillors override the 2250 
independent Fellows, As a mere matter of curiosity, I should like to know 
on how many oecasions, since the establishment of the Society in 1305, the 
attempt to carry the bouse-list in its entirety has failed. I believe ever ! 
Now what is the consequence? The result is this. Contrary to the spirit of 
the laws, the same gentlemen usurp office year after year. Instead of distri- 
buting the h bie appoint ts of such an important institution as the 
Medical and Chirurgical must be allowed to be freely gst bers, 
the posts are retained for a few only. In the list now before me there are but 
five really new names, whereas it wou!d be advantazeous to have three times 
that number. 0: these five, one gentleman at least has been brought forward 
very considerably out of his turn; but then he has the powerful interest of 
his hospital colleague to back bim. The fifteen other nominees have all held 
office before—-not necessarily during the past year,—while most of them have 
already played two prominent parts. This, however, is nothing. The re- 
markable feature in the list is that three gentlemen seem about to become 
perpetual office-holders. Mr. Charles Hewitt Moore, Dr. Henry Alfred Pitman, 
and Dr. Alexander Patrick Stewart were elected to different posts in 1864, 
1965, 1866, 1967, and they now again come forward in 1868. In addition, Dr. 
Pitman was on the Council in 1943, 1962, and 196!. Dr. Stewart was also an 
officer in 1963, as we!! as in 1856-57. But as for Mr. Moore, he may almost be 
said to be the tather of the institution; so deep is the love he evinces for it. 
Commencing mildly as a referee of papers in 1357, he has successively been 
Librarian in 1858, Secretary in 1859 and 1860 aud 1861 and 1862, referee of 
papers in 1863, Councillor in 1864 and 1865, Vice-President in 1966 and 1867, 
and now he comes forward as ‘Treasurer for 1868-9. Of course it may be urged 
by Mr. Moore’s frieads that the Society ought to be much obliged to this 
gen for bis services. The great iy of Fellows, however, will admit 
nothing of the kind. It is an object of some ambition to hold office in this 
ety. Every gentleman who is worthy of being a Fellow of it, is worthy of 
helping to direct its affairs in his Lp oy turn should he be desirous of doing 
0, An outsider might imagine that the Society has no eminent men amongst 
its supporters. Such a one cannot learn that many prominent members of 
the profession, who have belonged to this Society for twenty years or more, 
are annaally passed over. If there were anything approaching to fairness in 
these elections, could it happen—to take only oue example—that a surgeon 
with the European reputation of Mr. Hancock should have held office for 
simply one year out of a thirty years’ membership. Let any impartial gentle- 
man look at the names in the official list of those physic and surgeons 
who have belonged to the Socicty for twenty and five-and-twenty \eare with- 
out ever holding office, and let him say whether such a state of things 
to be tolerated any lovger. It is certain that with new and healthy b in 
the Council the present effete regulations would be wisely altered. 
The fact seems to be that the intent of the Charter is to give the power of 
election to the Fellows. Those who made the bye-laws pretended to obey the 
principle while actually evading it. They kept t 
and to that . The Charter 


President form the number of twenty-one.” There is nothing whatever about 
the Council nominating the and so setting the views of the Fellows at 
nought. Bat even if it be found ient in practice to allow the Council 
the names of certain gentlemen, the present disengenuous 
ee oug In the first place, no Fellow should 
allowed on any pretence to monopolise office year after year to suit his 
own pleasure. A gentleman elected as Treasurer or Secretary or Councillor 
might hold such appointment for two years, and no longer; and then for 
every vacant office the Council should put forward the names of not more 
than six and not less than three Fellows, affixing to each name the date of 
his election into the Society, and the tities of the offices he has already filled 
in it, The Fellows at large would then meet together at their annual 
gatheri As matters are ut present managed, 
they lay 


Srr,—Will you allow me to call the attention of the Fellows of the 
Medical and Chirurgical Society to the “ hoase-list” which has been circu 
prior to the annual meeting on Monday next. I only wish to ask why the 
names of Messrs. Moore, Stewart, and brooke should persistently appear in 
some form or other year after year in the Society's Council ? and what claim 
Dr. H. Monro (elected in 1863) has to be put on the Council, except that of 
being a colleague of Mr. Moore’s at St. Luke's Hospital. It is always difficult 
to oppose a “ house-list,” whether in a Society or a Clab; but I would ven- 
ture to suggest the following alterations to the voters on Monday next. The 
substitution of Mr. Hancock (who was elected in 1833) as Treasurer in place 
of Mr. Moore; Dr. Garrod and Mr. Hulke as Librarians insveed of the peren- 
nial Dr. Stewart and Mr. C. Brooke; and on the Counecil-list, Dr. Aldis 
(elected in 1843) in place of Dr. Monro; and Mr. Erasmus Wilson (elected in 
1839) in place of Mr. Cooper Forster, who, having been elected thirteen years 
later, will I am sure be willing to wait another year. A single combined 
is at present ruled. 

ours 
February, 1868. A Fattow. 


BR. M, O.—There is no clause in the recent Act “to Consolidate and Amend 


ndividual as myse' 
dentally fallen w of treating spinal curva- 


ture. 
In a careful diagram, he has represented the body of a 
ng under double lateral curvature, accom 


shoulder must exist, and should be depicted in a case where the cervico-dorsal 
curve is as much defined as in that of Mr. Barwell’s diagram ; yet the drawing 
shows rather an elevation of that part of the body than otherwise. Granting, 
therefore, that the left shoulder ought to be shown as depressed, what pos- 
t obtained against the strong prominent ribs but further a 
fine of the curve, and increased depression of the left side. In sddition to 
declension of the left shoulder induced by its agreeing with the concavity of 
the dorsal curve is the vertical or rather downward weight of the arm and 
upper part of that side. There is also a tilting upwards of the left pelvis to, 
be taken into consideration, which must materially modify his plan of making 
it a fixed point for acting against the prominent right should Notwith- 
tanding these palpab! iderations, Mr. Barwell evidently assumes that 
he has gained fixed points for his mechanical action against the left iliam 
and axilla of his patient, and therefore proceeds to calculate the resultant 
power and its direction by the bisection ef two lines drawn from these 
to their conjunction on the right ribs. He is, as your readers will doubtless 
see, sadly mistaken at least in the direction of force, it being far more pro- 
bable that the fixed point will be found on the prominent ribs, and the pelvis 
and axilla be thus made to approximate towards each other, From expe- 
rience I have long known that a fixed point in animal mechanics is more 
easily shown on paper than obtained in reality, and the diagram of Mr. Bar- 
well farnishes an additional instance. 

I admit with pleasure that Mr. Barwell has shown considerable mechanical 
ingenuity in many of his previous communications on the subject of lateral 
curvature; but at the same time | feel convinced that his last illustration is 
faulty, even in its elementary proposition. 

Your servant, 


Wimpole-street, February, 1968. H. Heatuze Bree. 
Mr. Collingwood.—As no report of the proceedings appeared in Tux Lanczt, 
we cannot insert the letter referring to the case. 
Enquirer.—1. It is doubtfal.—2, By interest. 


Mr. Colman.—The verses are of great merit, but are unsuited to the pages of 
Tux Lancer, 


Cram or 
To the Editor of Tux Lancet. 

Srx,—I am relactant to trouble you with a complaint; but a sense of the 
advantage of fair play, even in trifles, impels me. 

Some twe years since I applied the dilating tendency of an indisrabber 
bottle, after it had been compressed, to procure a partial vacuum, and so suck 
out fragments of stone from the bladder. I found it useful in my own prac- 
tice, and brought it under the notice of my professional brethren for their 
adoption if so minded. I described it in your journal in May, 1866. It was 
figured in a a! by Mr. Porter in the Dudlin Quarterly Journal. It was re- 
ferred to by Sir Henry Thompson in his lectures, and in the last edition of 
his book on the Prostate; and I am informed by Messrs. Mayer and Meltzer, 
of Portiand-street, that it was shown by them at the Paris Exhibition last 
year. Judge then of my astonishment to find it coolly claimed for M. Nélaton 
at a meeting of the Paris Académie Impériale 4y > eeeganteriaa 
Gazette Mé 


Médicale of January 30th last. 
Feb. 7th, 1868, Josura T. 


| 
| ‘| 
| 
Henrictta-street, Cavendish-square, February, 1863. T. H. Taxwen. 
To the Rditor of Tux Lancet. 
| 
| u 
the Laws relating to Vaccination” to disqualify a public vaccinator from 
becoming a member of a board of guardians. ’ 
Larxeat Curvature oF rae Srrxz. 
To the Editor of Tux Lancer. 
Sre,—Although Mr. Barwell seems to infer that he only intends to enter ' 
: | the lists of controversy with orthopwdic surgeons, I canvot do him the in- 
; justice to imagine that he will object to so humble and uvrecognised an 
patient 
ied 
in a 
’ treatment of such deformities w at once see that d n of the left 
| 
| 
4 
a 
‘ 
> 
4 
c 
ceed by method of ballot to mominate and appoint a President of the said | 3 
Society, and such officers and other members of the Council as may with the | Caven a 
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20, 1866, _ 


M.D, (East Kent) complains of the manver in which the Coroner’s duties in 
that district are performed, aud gives particulars of some cases in which he 
thinks an inquest ought to have been held. It should be recollected, how- 
ever, that much must be left to the discretion of the Coroner, not only as 
to the necessity of holding an inquest, but also as to the need of medical 
evidence. 


Tus at Nios. 
To the Baditor of Tas Lanosr. 

Sre,—Being here in attendance on av I ven- 
tare io send you 8 short ote of the weather in it may not 

tt many letters have appeared in various journals 
winter in favour of Llandudno, Guernsey, Torquay, &c., comparing meteoro- 
logical notes taken at these several places with the stations along this coast, 
Cannes, Nice, Mentone, San Remo, of course in favour of the English towns, 
as showing in some cases less diurnal range of temperature, and in others 
actually a higher maximum on some days; but I think these facts admit of 

easy explanation. 

t is agreed of Europe bee 
wnusually severe, such as has not been experienced along this coast f r 
twen'y years; inland regions unprotected by the modifying influence of warm 
eas have become the receptacles of messes of snow and ice; 
winds have been more or jess N.W. and N.E., bringing to these 
temperature; whereas England, though lying so much more N., yet is on the 
Outskirts of this continent of cold, and, moreover, is not on! surrounded by 

er, but is , acorns wrapped round by the Gulf Stream, bich portions 

by those mentioned above. ore, thuugh the winter has 
unusually severe, it has been more felt in the interior of Europe and 
— ag > than in the British isles. 

happened that in December and January the 
ten or eleven a.m, 
gh the of the day the 
nece-sary, tore, to against any contrasts, as were ex- 

Perienced on leaving sunshine for shade. 

tless this summer London medical men will hear complaints 

ann —<s who have experienced this winter weather, where they had 
hoped all was perpetual summer, but who will not take into consideration 
ter of trying weather they would have had in Enwland, nor, what | con- 
of very great importance, the immense benefit that invalids have in 
these regions from the duration and brilliancy of sunlight. During the 
severe weather this place was more sheltered than the towns on each side, 
with the exception is as warm as this, sometimes warmer. 


» Remo, which 
here I must state that when | speak of Nice a+ a residence for invalids, 
I do not mean Nice i 
and especial 


f; for | am more than ever convinced that town, 
ly the Promenade des Ang’ lais, is to be avoided ; the river is 

nothing more than an open drain (in which the clothes are washed) ; the 
town is ex angened to the wind; but especially is the dust objectionable, as it is 
80 fine, and is so gor | ‘held in suspension in the air, as to be 
constantly inhaled. The viila from which I write is about two miles trom the 
Sea, and 300 feet above it on the hill of Cimiés; it faces 8.8.W. in a garden 

es, and is«sheltered from the N.W., nt and S.E. 

brilliant, with a streaks of 

ometer 


ineh in for'y. 

It then rose in twenty-four hours to 2961, and ia ft ther then sterinning to 

‘wind came in gusts from the W.S.W. Since December 18th there have 
Only seven days on which rain has fallen, and then only in very small 
quantities. ‘mean maximum temperature of January was 51°7° F., the 
maximum being 59° on the 22nd; the mean minimum was 39/° F., 

ny fae oe 33°6° PF. on the 7th, The air here is very dry, the 

omen of Leg ity a between 60 and 80. Ozone is plentiful, 

especially w there is an increase in the humidity. I have never seen it 

but once as low as 5 on Schdubein’s scale, and that was just before the gale 


on the 20th, 
J while its 


powers. “sent country is 


aide greatly the 
y, for at the south of a ct projecting into ee a 
eatch the first brunt of the rain . wh herees Nice, ha 
the north, is 


Srr,—I was much surprised in last issue to read a notice headed 
Dr. J. Brown (Olabar.)," in whi you refer to that gentleman as having 
by the g jans of Oldbury as eo vaccinator to 

oe of that town. I was not, of course, awa e by what means 

such information; but I sincerely hope, for the sake of the 

r rm integrity of that gentleman, it was not communi-ated to you by 
The majority on which Dr, Brown was elected consisted of one of the 

; and of the four Oldbury guardians, three voted for Mr, Beatty, 

the then . Those guardians who by thei+ votes secured 
Dr, Brown's election did s» under misapprehension a8 to lie merits and 
elaims of the two candidates, in addition to which “one” vote was given, in 
arg) a manner as to be chalienged at the time by the Chairman of the Board ; 
Teel ye to be legal in the strict sense of the —— it was of course 
inds Dr. Brown's inded at a 


grou: 
only two votes being recorded againes | it; and Lam in 
to affirm that the idea originated with the guardians themselves, 
t any intervention 
Oldbury, February 24th, 1868. 


made on the supposition that the information was correct. 


F, J., (Sanitary Officer.)—We see no reason, after a careful analysis of the 


Mr. Matthews (Ipswich) is, or is not, entitled to call himself “late medical 
attendant to the Royal Family.” He advertises this extensively, He is 
cailed upon to state as publicly the grounds he has for using the werds..,) 

Castillano.—There is no such publication. 


Paratysis, with Protonis. 
To the Bditor of Tux Lancet. 

Sre,—A near relative of mine is at present suff-ring from 
angina pectoris. There seems to be no valvular lesions, | 0 ossi 
coronary arteries or other lar vessels; bat ter bie action of the 
tion of the left ventricle, and fatty jon of 
served. Diabetes has been and is Tah “to some extent t. 
bilious constitution, with a sluggish liver, are also aps sy’ 
conducive causes; but the granu originating cause is an over 
oy —> and soon irritated, A fortnight ago he 
stroke of sis, brought on by the excitement caused b 
then sae peren accosting him to inquire after his health, 
pondent that he was hardly able ody 

ter arriv: paralysis wit steria superv 
mities are benumbed, and the cnesel the mouth drawn down, somewhat 
impairing the power ‘and distinctness of utterance. 

Having now stated my case, I beg to ask if any of your numerous readers 

can give me advice as to treatment, with a view to remove the effects of 
lysis, and t a reeurrence of the stroke ? 
ve with the notes in tend ated re- 
ive to the em) loyment : f phosphorus at the ecker, 
for the amelioration of this disease. Can anyove favour me with the 
for practical application, or suggest any means of treatment? I baal St eek 
obliged and grateful if ee 


it 


ef 
th 


in the current number of Tas Lawcxr will receive attention the following 
week, 

Communtcations, Lurrzrs, &c., have been received from — Sir R. Martin; 
Dr. Paget, Cambridge ; Dr. Murchison ; Mr. Callender; Dr. Filton Pagge; 
Mr. Wilkin; Mr. Watson, Brighton ; Mr. Green; Dr. Carr, Iver; Dr. Byans, 
Cardiff; Dr, Miller; Mr. Ingram; Mr, Elton, Bristol; Mr, Thomas, Swafl- 
ham; Dr. Gervis; Mr. Coathupe, Tredegar; Dr. Fothergill, Morland; 
Mr. Hawthorn; Mr. Challener; Mrs. Baines; Mr. Groves; Mr. Matthews, 
Ipswich; Dr. Clark; Dr. Zarkowski; Mr. Pratt, Durham; Dr. Buchanan; 
Mr. W. Moorman, St. Columb; Mr, Heather Bigg; Dr. L. K, Thomson; 
Dr. Coghill, Ceylon; Mr. Thomas, Liverpool; Mr, Nason, Nuneaton; 
Mr. Gray; Dr. Hartill; Mr. Berkeley Hill; Dr. Dick; Mr. Wylie, Batavia; 
Mr. Crofts, Church Gresley; Mr, Roberts; Mr. Bates; Mr. West, Leeds; 
Dr. Armisteat, Caton; Mr. Bosworth; Mr. Laird; Mr. Martin, Koomayleh ; 
Mr. Skipp; Mr. Rowland; Mr. Earle; Dr. Easby, Darlington ; Mr. Fisher, 
Swallowfield ; Mr. Halliday; Dr. Wilson, Sandycove; Dr. Mayor, Hunger- 
ford; Dr. Thursfield; Mr. Rennison; Mr. Allen, Dorchester; Mr, Deanes; 
Mr. Wright, Liminster; Dr. Williams, Llandudno; Dr. Maxwell, Stickney; 
Dr. Kennedy; Mr. Higgins, Cravford; Dr. Eadon; Mr. Harrison, Liver- 
pool; Mr. Cress; Dr. Newman, Broadmvor; Dr. Curran, Downpatrick; 
Mr, Wade; Dr. Copland; Mr. Ellice; Mr. Lucas; Mr. Knowles, Bredbury; 
Dr. Herapath; Mr. H. Jones; Dr. Littleton, Plymouth; Dr. Maudsley; 
Mr. Reid; Surgeon-Major Wyatt, Bournemouth; Dr. St. John Coleman; 
Mr. Poole; Mr. Ironside, Sheffield; Dr. Hickman; Mr. R. F. Jones, Towyn; 
Dr. Neave; Mr. Howard; Mr. Becke, Northampton; Mr, Wood, Thurso; 
Dr. Jackson, Wolverhampton; Dr. Trend, Southampton; Mr, Hensmap, 
Chatteris; Dr, Turnbull; Dr, Fowler; Mr. RB. Jones, Brackley; Dr. Pratt, 
Newport; Mr. Caldecott; Mr. Grimes, Colchester; Dr. Arnett; Mr. Steele, 
Boroughbridge; Mr. Hennessy; Mr, Sainsbury; Dr. Buckenham, Cam- 
bridge; Mr. Gardiner Brown; Mr, Coombs; Mr. E. Harris; Mr, Graves; 
The President of the Quekett Microscopical Club; 8. R. W., New York; 
Dyspepsia; Castiliano; J. H. M.; B. J. M.; H. C.; Piat Justitia, Birming- 
ham ; L.R.C.P.L.; The Director-General of the Army Medical Department ; 
Chirurgicus; Enquirer; Nil Desperandam ; ——, Norwich ; R. M.0.; W.J.; 
M.D., East Kent; P. G, H.; A Physician, Sussex; Royal Institation; Zeta; 
B. A. M.D.; B. H. B.; BR. B.; L. A. T.; Rara Avis; Quilibet; T. M. 
The Secretary of the North London University College Hospital; T. J.; 
A Constant Reader; The President of the Chemical Society; 
Compagnie Coloniale de Paris; A Medical Tutor; Pair Play; &c, &c, 

Tur Western Weekly News, the Brighton Gazette, the Whitehaven News, 
the Liverpool Albion, and Y Tyst Cymreig have been ved. 


additional facts furnished to us, to alter our opinion, that, with proper and 
efficient drainage, the portion of land may be safely utilised as proposed. 
We cannot come to any other conclusion than that the cesspool, privies, 
and slop-hole are the real sources whence spring the pollution of the 
well and the sawpit. Nothing can more clearly demonstrate the extent 
and degree of soakage which is possible than the recent occurrence at 
Terling. 
| body. I Sir, yours 
Febrony 24,00, 
. Mr. P. @. Gray.—i. It would depend much on the contract for attendance 
| upon the members of the Club, If the bandmaster did not agree to pay, 
; there is no remedy against him.—2, In the latter case, was either the 
father or the son a Forester ? 
B. J. 4.—It seems simply a trade puff. 
Evary communication, whether intended for publication or otherwise, must 
/ be authenticated by the name and address of the writer. Papers not 
: aceepted cannot be returned. Articles in newspapers, to whieh attention 
: yesterday, 56°56° ; degree of humidity at nine a. 64. In January the baro- is sought to be directed, should be marked. Communications not noticed 
February 13th, 1968, H. 
Deita.—1. The qualification is sufficient.—2, To the Commissioners of Emi- 
gration, or any large ship-owner. 
) Mr. Hensman’s request shall be attended to. 
Tur 
To the Editor of Tax Lancet. 
| 
| 
ti 
[ *,* The information was furnished by Dr. Brown, and the comments were 
| 
f 


